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How GuideMed® Works
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Program Development

GuideMed starts by determining
the client’s needs, then uses
tools, templates, and protocol
guides to help build the client’s
custom program.

* Define patient eligibility

* Define protocols

* Choose activities & frequency

* Choose tools
* Choose deployment models

Risk Assessments
POMP Checks
GSA Reviews
Pill Counts
Toxicology Testin
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Program Execution

Specially trained GuideMed staff then
execute the provider’s protocols.

* Schedule Patient Monitoring Activity
* Perform Risk Assessments

* Review Treatment Agreements

* Check the PDMP and verify activity
* Gather Results of Lab Screening

* Perform Pill Counts

* Provide Patient Education

* Log between appointment activity
* Document results into the EMR

* Alert providers

* Provide management reports

GUIDENED PATENT 7
SERVICE CENTER_C°
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Program Results

The GuideMed staff gives the
provider a complete report of all
activity, so the provider knows
required monitoring has been done,
knows the results, and can focus on
providing patient care.

* “Red Flags” alert the physician to any
aberrant findings

* Physicians maintain their patient-
provider relationship

* Physicians can prescribe confidently




Patient Report (Summary Page Examples = ﬁﬁ%’éﬁw

Patient Name: lane Doe

. S — .
aflGuideMed' Report P R 231590 @il GuideMed Report " oow: 12/31/1955
Prescriber: Jane Smith, MO " P"?fmh'?f: I|0hﬂlsm“'h, MI'J
University Hospital wtwork: AIT University Hospital

Clinic: AIT Family Clinic Clinic: AIT Family Clinic
Controlled Substance Monitoring Controlled Substance Monitoring
DOR
12/31/1955

First Name Last Name

AIT University Hospital

John Doe AT University Hospital - 2/21/1990 Jane Smith, MDY

Last Administered Next Scheduled Activity \dministere: Next Scheduled St
Risk Assessmant 12/29/2017 12/29/2018 v Risk Assessment 1/5/2018 1/5/2019 v
c llad Sut o + 12/28/2017 12/29/2018 v C lled Subst. Ag t 1/5/2018 1/5/2019 v
POMP Check 12/29/2017 3/29/2018 v POMP Check 1/5/2018 4/5/2018 "~
Toxicology Lab Testing 12/26/2017 6/29/2018 v Toxicology Lab Testing 1/572018 /512018 Ly

Pill Count 4/8/2017 4/8/2018
Pill Count 3/30/2017 3/30/2018 v ill Coun J8/ J8/ v
Patient Education 12/28/2017 6/29/2018 v Patient Education 157208 75208 v
12/29/2017 Patient was provided the Safe Use of Controlled Substances handout. 1/5/2018 Patient was provided the Safe Use of Controlled Substances handout.
GuideMed® Report GuideMed® Report
The Risk € nd the ined inthis repertis net medical advice and is based soiely on guidelings developed and agproved by The Risk Classi and the ing i sained i this repert i ot medical ehice and is based salely o guideings developed and agproved by
the patient’s health care provider. There may be additional factors that affect the patient's Risk Classification andfor compliance with the treatment program. the patient’s health care provider. There may be additional factors that affect the patient's Risk Cl andfor with
The patient’s healthcare provider should use his or her independent medical judgment when deciding the eourse of treatment. The patient's healthcare provider should use his or her independent medical judgment when deciding the course of treatment.
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Practice Level Summary Report atl g,

Summary report provides a snapshot of activities and results for one practice.

@l GuideMed' @l GuideMed’
PAIN MEDICINE CLINIC PROVIDER SUMMARY REPORT alGuideMe PAIN MEDICINE CLINIC PROVIDER SUMMARY REPORT al GuideMe
Prescriber: Nettle Walker, MD GuideMed Patients™: 266 Toxicology
Report Data Period:  09/01/151010/12/16 Inactive Patients: 27 # of Towicology Tests™: 677 % of Tests with Alcahal as only Inconsistency:
"Pack bed for 3 or more menth % of GuideMed Patients with Toxicology Testing 97.4% 9% of Patients with 3 or more Inconsistencies:
. I ith Protocol % of Tests with Consistent Results: 51.1% % of Patients with 2 or more Inconsistent tests:
- % of Tests with Inconsistent Results: 48.9%
High Moderate Tow Tatal High Moderate Low —_—
Pratocol Pratocol Protocol Patients 266 43 114 109 Inconsistencies by Type
Rick Iufyr Infyr Lafyr Fisk Assessment B7.2% 67.4% 93.9% BE.1%
CSA Dxfyr Lfyr Lxfyr C5A BI.E% 67.4% 93.9% B9.0%
Towicology Bxfyr Axfyr Jxfyr Toxicol B8.0% B6.0% 88.6% BB.1%
POMP Bxfyr axfyr axfyr POMP 73.3% | 720% 77.2% 69.7%
Risk Assessment Mental Health Assessment (PHQ-9
16.2% | lowhsk 0.4 B6%
’ W Moderate Risk %1'5*
W MRk Preseribed
Medications)
Incornistent Result
Non-prescribed Drugs Found*
41.0% 69.9%
Average Patient GuideMed Risk Assessment Score: 173 Patients Self-Reparting Mental Health Condition: 36.5%
Network Average Patient GuideMed Risk Score: 17.1 Patients Self-Reporting Family History-Mental liness: 22.3%
Average Patient MED: 67.1 Patients Self-Reporting Family History-Drug/lcohol Abuse:  15.4%
Network Average Patient MED: 57.3
P iption Registry (PDMP) Revi Pill Counts
e 01 e — a2 B o W WM,«@M W R M&»;W
96.3% Corimnt findings. . W fert Abedication - Misor Concarn.
Guidehied Checks with N
[ ] Fedogs I Shon Medication - Major Concem Drug Found Iilcits highlighted in RED
[ o checkiuith [ s edcason.
Potential Concems Minge Concern Results Interpretation
] Addmenal Medicaton Patient prescribed medications are based on reparted mmﬁmlrom GuideMed dm-cal uanf
e L A positive il esult may be the result of i f i {such dderall) or may be a
metabolite of methamphetamine,
A positive hydrocodone result may be the result of administration of ining drug [such as Norco, Lortab) or may be a
mingr metabolite of a codeine-containing drug (such as Tylenol #3, Tylenal #4).
e Froch " I bredd S .
W of POMP Reviews®: 774 1 of Pill Counts: 157 :‘::mb:r orvher result may be the r:_-sull‘nF mgn ”NMQ:LF;‘“B. g (such as Dilaudid, Exalga) or
% of Reviews with Consistent Findings®: 96.4% % of Pill Counts with Aberrant Results: 12.6% A positive meprobamate result may be the result of admi i ar mlybu e of Cari [Semal.
% of Reviews with Inconsistent Findings®: 3.6% Provider Average Days Difference; 5.7 A positive n\o-nhl:\e result may be the result o: i of & marphi i a5 MS Contin, Kadian, Avinzal; may
. ) . N N ) e o metabolite of Codeine; may be a result of poppysesd ingestion; may be s metabolite of heroin.
% of GuideMed Patients with POMP Revienws: 99.6% Netwark Average Days Difference: 84 A positive cxazepam result may be the result of administration of oxazepam (Serax) or may be of
drug [such as Restoril).
Data in this exarnple are based on actual GuideMed results, Physician and clinic names have been changed to protect anonymity. A positive cxymorphone result may be the result of sdministration of cxymorphone (Opana} or may be & metabolite of an cxycodone-
. - containing drug (such as OxyContin, Percocet),
WWW.GUIDEMED.COM ‘3':":':;’;:"'; ' Heal h A positive temazepam result may be the result of adrmin of ) or may be o of diszepam [Valium).
940-383-2223 | INFO@GUIDEMED.COM product of ﬂl TRACKRx" )
027-130EC016 Data in this example are based on actual GuideMed results. Physician and clinic names have been changed to protect anonymity,




Network Dashboard Report atl Hsaih.

ZlGuideMed

rt
PATIENT DEMOGRAPHICS RISK ASSESSMENT TOXICOLOGY TESTING PDMP C5A PILL COUNT
Mg, % Positive
GuideMed | Inactive | Avg. | Avg. | Avg. Patient UnPrescribed, | % Negative | % Alcohol/ % Aberrant CSAs Fill | % Aberrant
Patients* | Patients | Risk | PHO-9 | MED Age High = Mod Low | Tests | % Consi Wicit | Prescribed | Metabaoli POMPs Results | Reviewed | Counts Results
Pain Medicine Clinic 788 B0 164 3.2 59.2 56.6 | 16.5% 35.8% | 47.7% | 1,517 53.7% 13.5% 15.2% 7.3%| 1,900 3.3% 800 412 11.2%
John Dae, MD 70 70118 25 3500 641 12.9% 32.9% | 54.3% 127 62.2% | 11.0% 13.4% 3.1% 181 5.0% a7 EXS A.6%
Jennifer Smith, DO 32 3195 4.5 434 54.0| 34.4% 25.0% | 40.6% 59 47.5% 16.9% 13.6% 8.5% 73 4.1% 34 19 3.2%
Amy Ray, MD 95 | 10186 37| 537 57.2| 15.8% 34.7% | 49.5% 97| 49.5% | 19.6% 6.2% 7.2% 100 0.0% 89 A8 8.9%
Nettie Walker, MD 266 27173 3.0 671 53.5| 16.2% 42.9% | 41.0% 677 51.1% 15.5% 16.1% 8.4% 774 3.6% 300 157 12.6%
Gene Bailey, MD 145 15177 37| 312 554 15.9% 33.1% | 51.0% 252 53.6% | 9.1% 22.6% 6.7% 329 5.5% 143 71 20.8%
Th is n etwo rk Mary Mckenzie, MD 49 5139 3.0 B1.2 60.9 | 12.2% 44,9% | 42.9% 107 57.9% 10.3% 15.0% 2.8% 123 0.0% 47 28 3.6%
Austin lohnsoen, MD 24 0 111 28| 551 625| 0.0% 33.3% | 66.7% 54 72.2% | 5.6% 5.6% 7% 69 1.4% 1 & 2.8%
re p O rt Offe rs Terry Bennett, MD 67 7178 3.3 1216 554 | 31.3% 20.9% | 47.8% 71 53.5% 19.7% 12.7% 9.9% 108 0.9% 59 35 9.2%
Alvin Marris, MD 40 8] 91| 23| 460 62.6| 5.0% 30.0% | 65.0% 73 54.8% | 8.2% 6.8% G.6% 143 1.4% 30 14 G.3%
Vlta I Stat I St I CS Internal Medicine Clinic 168 34 212 4.7 481 60.9 | 22.6% 35.1% | 42.3% 260 50.4% 17.7% 21.5% 6.5% 423 8.0% 130 37 15.1%
. Frances Morales, NP 86 20 23.6 50| 634 60.0 | 36.0% 34.9% | 29.1% 138 38.4% 21.7% 28.3% 7% 216 10.6% 93 61 18.4%
at a q ulc k Jake Chandler, MD 2| 2174 58| 570, 25| 9a%  318% | s91%| 26 73.1% | 7.7% 11.5% 3.8% 61 6.6% El) 3 2.2%
Johanna Gray, MD 60| 12190 38| 228 616| 83% 36.7% | 55.0% 96 | 61.5% | 14.6% 14.6% 4.2% 146 4.8% 67 2 11.8%
I
g a n C e a C ro S S Family Medicine East 364 103 19.0 5.6 61.1 58.9| 9.6% 36.8%  53.6% | 549 69.8% 11.5% 10.0% 7.8%| 1,276 4.0% 394 169 7.6%
p ra Ctices * Ellen Greer, NP 103 300 153 54| 483 569( 4.9% 32.0% | 63.1%| 140 T0.0% 10.0% 7.9% 10.7% 353 3.4% 106 38 6.2%
. Richard Glover, MD 60 13| 20,6 55| 86.0 5991 8.3% A40.0% | 51.7% 83 63.9% 7.2% 12.0% 10.8% 175 6.3% 58 29 7.6%
Erica Parker, MD 62| 20 202 58| 62| 586| 17.7%|  37.1%) 45.2% 90| 74.4% | 12.2% 11.1% 5.6% 210 3.3% 65 34 12.8%
Jeremy Steele, MO 139 40 204 58| 619  60.1] 10.1% | 38.8% | 51.1% 236 | 69.9% | 13.6% 10.2% 5.9% 538 3.9% 165 68 5.68%
Family Medicine West 306 70 143 5.2 53.0 60.4| 3.9% 36.9% | 59.2% | 592 55.4% 15.4% 11.0% 7.8% 917 1.9% 305 125 11.3%
Todd Craig, MD 51 12| 14.2 a4 | 636 585) 5.9% 37.3% | 56.9% 56 AB.1% 25.9% 11.1% 13.0% 103 3.9% a4 22 16.8%
Mark Riley, MD 237 55 133 51| 531 61.5 3.1% 35.2% | 61.7% 480 59.2% 12.7% 9.0% 6.9% 751 1.1% 231 &7 8.2%
Bethany Sparks, MD 28| 30224 70| 330 553| 74%  50.0% 42.9% 58| 31.0% | 27.6% 27.6% 10.3% 63 7.9% EL] 16 20.4%
Network Totals 1626 287|17.1| 43| 57.3| s83| 13.2%| 36.2%|s0.6%]| 2,918 56.8% 13.9% 13.9% | 7.4%| 4516 36%| 168| 803| 109%
* Patients prescribed an opioid medication for 3 or more consecutive months, Data in this example are based on actual GuideMed results. Physician and clinic names have been changed to protect anonymity,

* Notional data used for illustrative purposes only.
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Compliance to Protocols Before & After 7 R

The GuideMed® program demonstrates a material increase in compliance to

provider’s protocols.

Indiana (Pilot):
e 765 Patients

e 13 Providers

e 1 Clinic

e 1 Health System

e January 2015 - April 2015

Before: 46%
After: 100%

100%

80%

60%

40%

20%

0%

% Compliance with Protocols

Assesment PDMP Overall

M Before GuideMed W After GuideMed

South Carolina:

e 2,205 Patients

e 83 Providers

e 16 Clinics

* 3 Health Systems

e March 2017 - Present

12/19/2018

Before: 11%
After: 98%
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National Average for Inconsistent Lab Results il Halth,

(@) Quest _ Quest Diagnostics published a
- Diagnostics .
- study showing the results of 3.4
_ million de-identified toxicology
- tests. They found 52% were
’ " inconsistent.

Quest Consistent Inconsistent

Prescr 48% 52%

Prescription Drug Misuse in America
Diagnostic Insights into the Growing Drug Epidemic

Source Quest Diagnostics, 2016

CONFIDENTIAL & PROPRIETARY Copyright
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Inconsistent Lab Results Over Time il Heaith.

The GuideMed® program showed a material decrease in inconsistent patient results.

West Virginia:

43% decline

938 Patients
e 52 Providers
e 2clinics
e 1 Health System
e December 2015 - Present

60%

50%

40%

30%

20%

% Inconsistent Lab Results

2" Clinic Started

R?=0.8686

Q4/15 Q1/16 Q2/16 Q3/16 Q4/16 Q1/17 Q2/17 Q3/17 Q4/17 Q1/18
Quarter/Year

Indiana:

34% decline

e 3,718 Patients

e 61 Providers

e 17 Clinics

e 1 Health Systems

e Dec 2016 —Dec 2017

* Second year of GuideMed operation

12/19/2018
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Improved Patient Behavior Over Time il san.

Patients with Multiple Lab Tests Over Time

71% of the patients whose lab

tests showed a change over

time, showed an improvement Change
in adherence to their 44%
provider’s prescription.

No Change
56%

N

Patients with a Change in Results Over Time Patients with No Change in Results Over Time

Worsened ( C >

1)
29%

All Inconsistent
33%

All Consistent

Improved (I > C) 67%

71%

West Virginia: 938 Patients, 52 Providers, 2 clinics, 1 Health System, December 2015 - Present

CONFIDENTIAL & PROPRIETARY Copyright
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Comparing PDMP and Lab Results: il 3.

Lab testing detects 10x the inconsistencies as PDMP when comparing lab and PDMP results on
the exact same patients. This study includes over 10,000 patients.

PDMP Results Lab Results

Potential%
9%

Inconsistent
Results
28%

Ve

Potential Concern

/_ 2.1%
A\ Unexpected

Result
3.0%

No Unexpected
Result
94.9%

No Inconsistent
Results
63%

1. Data combined from five independent studies spanning 10,416 patients, 216 providers, 40 clinics, 7 health systems, with date ranges between
January, 2015 and January, 2018.

CONFIDENTIAL & PROPRIETARY Copyright 10
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Overview TRACKRx"

* Providers are now accountable to follow guidelines when prescribing opioids
and other scheduled narcotics

* However, it is very difficult to actually meet the guidelines in practice —no
resources, not enough time, no reimbursement for activities, no system support

* We created a solution, called GuideMed®, where we place staff on-site to do the
monitoring work for the provider using a proprietary application

* Data shows GuideMed increases compliance to protocols and decreases
aberrant results of patient monitoring

* Additionally, GuideMed generates enough margin to pay for itself

CONFIDENTIAL & PROPRIETARY Copyright
2018, HealthTrackRx, All rights reserved
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