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Safe Harbor Clause

Some of the information in this presentation
may constitute forward-looking statements
that are subject to various uncertainties
and could cause actual results to differ
materially from those projected or implied.
These uncertainties are described Iin the
Company’s reports and exhibits filed with
the Securities and Exchange Commission.
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“Giving You the Power to Lead
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Performance Highlights —Great Progress

2.4 million S00K

logins/month orders/month

Horizon"'* Physician .
Portal 4 Horizon Expert Orders

B KLAS
A 89745 g rOWth ‘ Year-end Report

Herzenviedical 20 Products

Imaging

in Top 3
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Leadership in Medication Management

Last Year » Today
36M scanned bedside 63M scanned bedside
meds annually meds annually
290,000 weekly warnings | 475,000 weekly warnings |

30,000 errors prevented 96,000 errors prevented
weekly weekly

Considered more often than any other vendor
for 2"d straight year (KLAS)
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Revenue Operating Profit

Up 56%

Q306 YTD FY05 YTD FY06 Q305 Q306 YTD FYOS YTD FY06
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Duke University Health System

“Horizon Ambulatory Care for e-prescribing and
electronic health records

=80 health clinics and physician practices
* 1,500 physicians
" Leverage success with Horizon Expert Orders

" Integration to enable continuity across care
settings was key factor in the win

" Other factors included strength of e-prescribing
and flexible deployment model

10 MCKESSON



Triad Hospitals, Inc.

=$1.3 billion clinical & : Trlad

business transformation

HOSPITALS, INC.

project

"Value to McKesson: MSKESSON
$120 million in software and Empowering Healthcare
services to Triad, $42 million
to Perot for central data perotsystems

center operations

= Strength in BOTH revenue
cycle & clinicals won deal
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International Progress

United Kingdom
39 Trusts live on ESR, paying
108,000 employees

/ France
First go-live of French army
hospitals
Win at Clermont Ferrand University
Hospital
EHR initiative for 1,841 beds
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Reduced Cost of Ownership

Cost of Ownership Services time o Before  Current

* Services improvements value product (months) (months)
= Stacked installs

Horizon Patient Folder 12 4
* Reduce time 30-50%
* Reduce cost 20-40% [Horizon Meds Manager 12-13 6 }
" Linux — costs reduced Horizon Care Record 12 4
50% or more [
Horizon Lab 9 6 }
= Standard hardware

Conﬁgura’[ions and Horizon Surgical Manager 18 9
central staging
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Giving You the Power to Lead

T

_4 Step 1 — Provide Physician Access

v

Step 2 — Deliver Image-Enabled Care
! 3 -
Step 3 — Eliminate Medication Errors

N —

Step 4 — Drive Evidence-Based Care

1

. | Step 5 - Automate & Connect Physician Offices |

Step 6 — Deliver Care in the Home
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Step 1 - Provide Physician Access

3 Physician Portal - Microsolt Inbernet Explorer
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Step 2 — Image-enable Care

Radiology Cardiology EngglsTc{)py

Enterprise Medical Imaging Foundation

Building on Enterprise Foundation s

MCKESSON
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Step 3 - Eliminate Medication Errors

"Erom the Bedside Back”

" House-wide medication
administration

= CarePoint-RN - reinventing the
cabinet space

* Decreases time to gather meds
and supplies by 83%

* Shortens documentation time by 30%

* Reduces medication administration
errors by up to 87%

MCKESSON




The McKesson CarePoint System:
“Erom the Bedside Back”
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Productivity - Pharmacy

e -
" Increased Pharmacist Clinical Intervention

Pre-Implementation Post-Implementation

3\

Clinical Patient
Care

Clinical Patient
Care

620 75%
[ Distribution & ] [ Distribution & ]
Order Entry Order Entry

f 39% increased time spent on units } /
with med team and patients

\_
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Productivity - Nursing

Pre- Implementation Post-Implementation
12%
_ Retrieving Meds
4% ———
0 Retrieving Meds
68%
Patient Care

96%

Patient Care

9% increased time spent on units
with med team and patients
21 MCKESSON



Step 4 - Drive Evidence-Based Care

St. Mary’s Medical Center, Knoxville, TN

Unit & staff compliance with bar coding for medication administration

The addition of daily
scorecards...

Real Time Alerts Detailed Comphance Reports

1 Wrong dose amn

1 Early Admin
I Late Admin
I No order

! No scan

I Omission

I Unauthorized

Continuous Feedback

Vo1 v

YonY o1 wresx o

b 312% X
YooY o1 2mm X
5 Al

Sustainable improvement

r

Barcoding Compliance %

..results in superior

100 -

90 -+

80

70 A

60

50 -

performance.

Daily presentation of
scorecard results

25%

|mprovement

Jan Feb Mar Apr May Jun Jul Aug
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Step S - Automate & Connect Physician Offices

Incremental, integrated approach to physician alignment

Hospitals

Employed Physicians

Community Physicians
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Step 6 — Deliver Care in the Home
Personal Health Management

Incremental, integrated approach to physician alignment

Hospitals

Employed Physicians

Patients Community Physicians
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McKesson’'s Comprehensive Approach:
Personal Health Management

Office & Hospital

Home
Encounter Disease
anagement ] PERS
ol Y =
-pay bills

-schedule appts
-check eligibility
-e-visits

Patient Record

MCKESSON



" Performance Highlights

“We’'re Particularly Proud of....

“Giving You the Power to Lead

" McKesson Differentiation
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Clear Differentiation

" Ambulatory Care > Enterprise Care

27 MCKESSON




Giving You
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The Clinical Performance I\/Iandate_

Jﬂmf Commission

on Accreditation of Healthcare Organizations
IHI Org E I Ht f |H Iltlh e Improvement
National Patient Safety Foundation® , .
% y 100K /ives Campaign

F AC CT | FOUNDATION FOR ACCOUNTABILITY i
TH ELEAI:EE&E& F{C)UliI » NH u

Rewarding Higher Standards

-'4 3 Foundation for Health Care Quality




Investment Rationale for Hospitals

The Cost of Compliance:

= Broad market view

* Average hospital spends $250-500K annually on
data collection alone (manual chart review to meet
minimum standards)

= Case example of total expenditure
* 383-bed community hospital in IL

* Estimated $2.5 million invested annually to collect
& report quality data

- 10-20 FTEs gathering data & producing reports
- 1,500 charts manually reviewed each month




Market Opportunity.

Clinical Solutions

Clinical workflow solutions that improve patient safety and reduce
costs by eliminating errors, providing clinical decision support and
reducing care variability.

Current McKesson market share ranges from 12-20%?! (higher for
some applications)

Estimated $17.3 Billion in Clinical IT decisions in next 3 years?

Performance Management Solutions

Solutions that link clinical, financial and operational data for the

purpose of measuring the cost and quality outcomes of patient
safety processes

Current McKesson market share estimated 30%

Estimated $821 Million in Performance Management decisions in
next 3 yrs3

1 HIMSS Analytics 2006

2 Datamonitor/William Blair MCKE SSON

3 Gartner 2005



Harnessing Data to Change Practice

|

AVERAGE FOR ALL REPORTING
HOSPITALS 1N THE UNITED

STATES
AVERAGE FOR ALL REPORTING

HOSPITALS 1N THE GTATE OF
TEWMAS - MORTHERN &
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Harnessing Data to Change Practice__;___

What's the quality of the care you deliver?
Measure Actual Target Achievement
Clinical Performance
Admission History' I 03% 100 8333% X
Verified/Updated Directives’ N 93 | 100 | 83.33% | X
Verification of Home Meds' Y oE3% | 100 | 83.33% | X
Initial Assessment’ Y ow% 100 86ET% @
Care Plan Initialized' Y os% 100 833% O
Care Plan Reviewed' Y oo | 100 | a0.00% | X
Daily Weights Recorded’ Y B0% | 100 | 80.00% | X
Verbal Orders Read Back' Y w% 100 BET% @
Pain Admin Follow Up’ i H0% | 1010 | S0.00% .-...-""
Administrations w/o Scanning - % i 1.25 | 1.00 | 79.86% ﬂ}




How cost effective is the care you de

Measure Actual Target Variance
Volume Indicator
Admissions 3,153 3,118 101.1%|
Length of Stay 49 45 9% O
ED Visits 4,329 4599 941%| v
Patient Flow/Demand Indicators
Discharges hefore 11:00 am 8.0 25| -b4.0%|
ED diversions in hours 2587 2000 288%| v
ED time to seen in minutes B2.0 30.0) 106.7%| *
Clinical Outcomes
Mortality (%) 2.0% 3.2%| 160.0%| v’
Post-COp Wound Infections (%) 9.0 200 222%| ¥
Readmission rate 120 8.0 667% ¢
Cost Indicators (Severity Adjusted)
Averaqe medical cost/case $5 300 4900 -B2%
hverm!e sur{!ic-ﬂl cost/'case $17 000 $15 000 -13.3%| X

Harnessing Data to, Change Practice

lver?



Prompt
Compare evidence-
performance based practice
to goals and with real-time

benchmarks decision
\ ' support

Sustain quality improvements through ongoing feedback \

MCKESSON




McKesson Differentiation

No other healthcare IT vendor:

* Combines both proven clinical systems and
proven performance management systems

* Effectively aggregates clinical and financial
data to analyze both the costs of care and the
care process itself

* Focuses on getting clinical systems installed
and getting data back out to drive immediate
and sustainable quality improvement




McKesson's LLeadership

Clinicals Performance

= On the forefront of Management
?devﬂﬁiggns%%f:t%e = 20+ years in financial
1980 deglsmn support

= Solutions deployed In 30% market share
over 500 hospitals “ In use by more than

= In use by >4 million 500 hospitals, each
care providers with hundreds of

processing more than users
22 million orders/
week




McKesson's LLeadership

Industry-leading
customer satisfaction
scores In both
categories




Customer Case Study

St. Mary’s Medical Center, Knoxville, TN
* 498 beds

* Member of Catholic Healthcare Partners,
one of U.S. largest not-for-profit systems

* Longtime McKesson partner for clinical
systems

* Had issues of compliance with bar code
medication administration

* Used McKesson’s clinical performance
solutions to analyze data




The VValue of Information

St. Mary’s Medical Center, Knoxville, TN

Unit & staff compliance with bar coding for medication administration

Information at the bedside to ...produces good results.
monitor individualized care...

Real Time Alerts Detailed Compliance Reports 100 -

1 Wro ase T ee— i

1 Earrfm.i.:mln ._.:.__._-_.....- '_"—- — S

! Late Admin :> R =y 90 A

Lo t:-:_*:f:"f_::..__:::: j—_|}:'=j;;'-

| Omison e H o |

O ! Unauwthorized
Continuous Feedback
60

5oIIII

Jan Feb Mar Apr May Jun Jul Aug

Barcoding Compliance %o




The VValue of Information

St. Mary’s Medical Center, Knoxville, TN

Unit & staff compliance with bar coding for medication administration

The addition of daily ...results in superior

scorecards... performance.
Real Time Alerts Detailed Compliance Reports 100 - Daily presentation of
| Wrong dose s - scorecard results
I Early Admin —_— e ———

I Late Admin :..'...1._. — = 90 -
ESMnonter B e ST,
I Mo scan et ittt st e —T——

I Omission =TT rep— e
! Unauthorized 80
Continuous Feedback Daily Management Report
[~er— k Bitual Torgel Aokigvement 70 N
Frowribing .
Prroent Men £ srmalary Ordens® ™ 1 1H54dls ¥
Adminh patizn
Mesdication Waninga %* : :": 01 BES $ 60
fdrendiatizo Wamiagi, 5" k] a1 X
ke ek withet On o % il 1m o I X
Adminstratons wihewt Scs - % LT, 1 M
“ml.gu | - 50 -

Pain Minggaman Ay’ n L

Barcoding Compliance %o

Sustainable improvement Jan Feb Mar Apr May Jun Jul Aug
Scorecard




Other Customer Results

Central Baptist Hospital, Lexington KY

Automated 100% of chart reviews,
eliminating $620,000/annually spent for

contract chart auditors

Good Samaritan Hospital, Vincennes IN

= 46% reduction in fall rate after implementing
online screening for fall risk

=" 100% open chart audits on new admissions
(versus 20% closed chart audits before implementation)

St. Mary’s Hospital, Knoxville TN

25% Improvement in bar-coding rates
through daily presentation of results




Other Customer Results

John Muir Medical Center, CA

= Improved readability of barcodes to almost 100%

= Staff compliance with medication barcoding rose
from 80% to 98%

= Staff overriding of alerts decreased from 50% to
less than 9%

Covenant Health Knoxville, TN

100% completion of chart audits which has
iImproved report scorecards for CMS and
helped prepare for Pay for Performance




Other Customer Results

Lehigh Valley Hospital & Health Network,
Allentown, PA

Used clinical analytics as a catalyst to improve
organizational capacity, streamline patient flow and
meet unprecedented demands for ED services

University of Pennsylvania Health
System, Philadelphia, PA

Reduced mortality in unstable
hemodialysis patients by 27% through
iImplementation and monitoring of
evidence-based guidelines




Bottom Line

results, McKesson iIs
help customers lead t
Clinical Performance.

With market-leading clinical &
performance management solutions
and a focus on immediate & sustainable

nest positioned to

ne industry in
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Diagnostic Imaging & Information:

High-Growth Opportunity,

“"Radiology PACS market growing approximately
10-12% annually, 35% penetration

“Horizon Medical Imaging is one of MPT’s top-
selling products

“CVIS: 1,500-1,600 market decisions expected
over the next 5 years

“Horizon Cardiology experiencing exceptional
sales and existing business expansion




Diagnostic Imaging & Information:

High-Growth Opportunity,

“"Radiology PACS market growing approximately
10-12% annually, 35% penetration

“Horizon Medical Imaging is one of MPT’s top-
selling products

“CVIS: 1,500-1,600 market decisions expected
over the next 5 years

" Horizon Cardiology experiencing exceptional
sales and existing business expansion




Diagnostic Imaging & Information:
HIgh-Growth Opportunity e -

Goal: Win Market Share

Capture MPT customer base
Lead community hospital segment

Lead replacement market

Establish clear clinical and enterprise
differentiation

MCKESSON



Image-Enable Care

3D Visualization &
Advanced Clinical
Applications

Advanced
Clinical

Apps

Radiology Cardiology Endoscopy

Enterprise Medical Imaging Foundation

—

Building on Enterprise Foundation



Why McKesson?

= Comprehensive, image-enabled care portfolio

* Scalable — from community hospitals to large heterogeneous
environments

* Comprehensive — combining images with information for most complete
medical record

* Enterprise vision — solution for all medical specialties

- Preserves unique department workflow while supporting the
integrated information needs of the enterprise

" Top ratings in KLAS for service and support, No. 1 ranked
PACS vendor for community hospitals
" Excellent customer satisfaction
* 100% of customers would recommend McKesson to a friend/peer
* 100% said they would buy it again

* 94% of Cardiology customers would recommend McKesson to a
friend/peer

* 94% said they would buy again
= Customers get results!




RIS/PACS

HIS in eface:
ADT, orders,
results, billing

Access to images
from multiple
hospitals
I Remote Access

— ‘& mn|

Diagnostic reporting

Distribute report and images
to referring physicians

Image and data storage



The Complete Cardiac Image and Infermation Management-Solution

e Holding < | /o : =
: Area maging an _
HIS interface: Scheduling PN clinical interfaces el

ADT, orders,

A
results, billing )
w j\ -
Statistical query \\ .
¥

\Mny’

7 Echo lab
-

PACS interface

o/an /|

Cardiac reporting and
data management

Review reports and
images on PDA

P

Internet and WAN /
]

Inventory
Management

Regis and

accreditations: ACC-
| NCDR, STS, regional,

=R ICAEL, ICAVL

Single DB for multi- Image and data geng final report and images
hospital environment storage to referring physicians




Giving You the Power to Lead

o

_a Step 1 — Provide Baseline Physician Access

2 -

Step 2 — Deliver Image-Enabled Care
! 3 -
Step 3 — Eliminate Medication Errors

N —

Step 4 — Drive Evidence-Based Care

1

i
il

. | Step 5 - Automate & Connect Physician Offices |
Step 6 — Deliver Care in the Home
\ _.—
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McKesson Ambulatory Strategy




The EHR Mandate

= "We will make wider use of electronic records
and other health information technology, to help
control costs and reduce dangerous medical

errors."

* President George W. Bush; State of the Union Address;
January 31, 2006

= “There may not have been an experience that
demonstrates, for me or the country, more
powerfully the need for electronic health

records ... than Katrina“

* Mike Leavitt, U.S. Department of Health and Human
Services Secretary; Statement made to The Associated
Press; September 13, 2005




Ambulatory EHR Market Penetration

= EHRSs are on a rapid
penetration curve
ahead of other HCIT

segments

= Large group EHR

= Standalone small to

gradually penetrate
over next 4-5 years

)

adoption currently 39%

mid-sized practices will

_/

Adoption rate will
exceed any other
HCIT segment

\4 30%0

10%o

2005 By 2008

Source: Gartner, MGMA, Medical Economics

MCKESSON



Ambulatory Market Opportunity.

a2

= 547,000 Office-based
MDs in 189,000 MGPs

= MGPs with > 25 MDs
represent 75% of
projected HCIT spend

= 96% buying entities Iin
practices with < 10 MDs

= Market opportunity in
small groups presents
go-to-market challenges

2006e -tl)_(lj;?lng

SEGMENT Segment Size | _ iities

(Groups)
Solo & 2 MDs 183,476 MDs 164,211
MGP*s 3-9 75673 MDs | 16,771
Physicians
MGPs 10-25
Physicians 49,059 MDs 3,550
MGPs 26-99
Physicians 44 951 MDs 1,095
MGPs 100+
Physicians 72,017 MDs 275
IDN-owned
practices & 121,719 MDs 2,893
AMCs

for most vendors

\_ _/

* MGP = Medical Group Practice
Source: POMIS Report 2004




McKesson is Well Positioned to Capture

Market Opportunity.

= Leverage Hospital/IDN relationships
* Opportunities for integrated solutions across care settings
* Reaching employed and affiliated community physicians

= Competitive solutions
* Top 3 in KLAS for Clinical & Financial Systems
* Incremental approach to deployment

= Stark Law relaxation
* Removes barriers for hospital driven strategies




How Can We Make it Happen?

Integrated, Modular, Physician Alignment Strategy

Hospitals

Patients

nity Physicians

MCKESSON



Leverage Existing Clinical IT Investment

Horizon* Physician Portal

3 HorizonWP Physician Portal - Microsoft Internet Explorer

© File Edit  Wiew Favorites Tools  Help :,'
. - — .'\L i ) " . _. f ) > _
eﬁack M ) | \ﬂ @ __lj 7 ) Search . Favarites @Mecha E‘E == _I ﬁ ‘5 §L|nks & snacke 2
MCKESSON b AT ’
HCI .
Framk Adair i: February 8, 2006 [my portal] [suspend] [help] [tiguut] Site Controls: | <Seled> V|
- Worklist Results|FIuwsheet|§ummar\.r | Clinician Motes | Orders | Meds | Transcriptions | Med Records | Reports | My Office | My Page |
£
Horizon Ambulatory Care last refresh: 9:25 (i
Launch Application
Leatient seledion here will oot rhanae Bhusician Bordalostient)
M
[ 2P - - &
(€3] Schedule Yiewer ®%eq, A th h P t | =
Appaintments for ADAIR, FRANK € From: 02082006 || —to- 0272
Appt Date/Time & Patient Mame Procedure Primary Practitioner Resource Unit Facility
02/09/2006 08:00 MORGAMN, STEVEN TAYLOR HEART CATHERIZATION ADAIR, FRAMNK C EADIOLOGY GEAMT
02/14/2006 09:00 WALIGHM, EVELYM ALICE FOLLOW LIP30 ADAIR, FRAME C INTERMAL MEMORIAL
02/14/2006 09:00 MITCHELL, KEVIMN DAMIEL FOLLOW LIP30 aDATIR, FRAME C INTERMAL MEMORIAL
(D] Wurking Patient List last refresh: 2125 =
Facility: |Gen. Hosp, A ¥ Patient Type: | Edit Preference v Status:
Census Type: |M\; Patients v| [ Refresh ] [ Censug List ]
52 Patisnts Use Al
v Patient Mame a Location Alerts Lab Result Rad Result
| ABUNDIS, SANFORD 5 2M-1311-02
O ALISTAIR, OLIVIA AM-1407-02
O BACESTROM, KATHREYM AM-14028-01
0 BAIN, CYNTHIA DIANE CCU-CCU-16
=1 OCRIC RAT i Nne !
< | *

@ ‘:g Local inkranet




Leverage Existing Clinical IT Investment

Horizon Ambulatery Care

<3 Horizon Ambulatory Care - Microsoft Internet Explorer

File Patient Worklist Chart Resulls Orders Administration Miscellaneous Usertools  Help

Patiert: |White, Gloria (Gloria) | § note: @ PENICILLINS

Age: 68 yr Gender. F DOE: 02/06/1938 Frimary Physician: Messim, David [0 000007652

Frimary Insurance: ABC Insurance Alt 1ID# 291320553 Elig. Status: Verified (12/30/20035) Consent: Authorized =

Document| Appts | Worklist | Mew Taskl Summary | Problems | Med List | Encounter| Active En | Office B= | Lab | Procedure| Fesults | Clin Yiews | Logout |
Today: Feb & 2006 Chart Summary 000007552 Gloria White 63 yr F ~
Goes By: Glaria Languages: English Living Will: Yes
Home Phone: 651-343-2830 Employment: Florist, Lexington Floral

Home Address: 119 S Wain , Arden Hills, N 55112 184
Note: Motify if appointment is mare than 20 minutes delayed.

Preferred Pharmacy Cox (Freston St)
Primary Physician |MNessim, David

Family History Hypertension; Stroke
Social History Tobacco: smoking, current; Tobacco: smoke
Allergies FEMICILLING (Reaction: Rash Severity: Mild)
ACTIVE PROBLEMS
Name Latest
Diabetes mellitus type |l {(8) Sep 13 2005
Hyperlipidemia {10} May 21 2004 1
MED LIST

Name Sig Date Indication

Glucotral Oral Tablet 10 mgtake 1 tablet ( 10mg) by mouth 2 times per day before meals 9/13/2005 Diabetes mellitus type ll
Zocor Oral Tablet 40 mg  take 1 tablet (40mag) by mouth once daily in the evening 52112004 Hyperlipidemia
ENCOUNTERS

Date Type Location Clinician Assessments
Jan 3 2008 Order Encounter Tyler Clinic D. Messim
Sep 23 2005 Office Visit Tyler Clinic D, Messim Hyperlipidemia
Jun 12 2005 Office Visit Tyler Clinic D. Messim

more
STANDING ORDERS
none
LABS

Top | Problems | Med List | Encounters | Stand Orders | Labs | Procedures | Immunizations | Documents | Bottom

£




McKesson Differentiation

= |ntegrated enterprise-wide EHR leveraging
widely-deployed physician solutions

* Extends document imaging and medical imaging
Into the physician office

= Modular approach, enabling a flexible
deployment strategy

* Strength of electronic prescribing solution as a
starting point to the full EHR

= Connectivity to the patient for secure routine
physician-patient communications

* Includes clinically structured, payor-reimbursed
consultations for non-urgent care




McKesson Momentum

Duke University Hospital

*1500 physicians in 80 clinics, employed and affiliated MDs
*Integrated solution across care-settings

«Starting with e-prescribing

Oconee Memorial Hospital

*Physician-led integrated community EHR strategy
*80% of community physicians will deploy McKesson’s
ambulatory EHR and PM beginning with e-prescribing

Central DuPage Hospital .
+100% adoption of e-prescribing among employed physicians CENTRALDUPAGE
*Extending to affiliated physicians OSPITAL
*Vision is to connect patients to deliver complete patient record

St. Luke’s Hospital of Kansas City - &’ Saint Luke’s Hospital
*Planned deployment to 170 employed physicians and 25 affiliated ™m0 of Kansas City
*Integrated solution across care-settings
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We are committed to delivering outstanding healthcare. Period. I’;“Iéﬂlodist, a Magnet Hospita
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Methodist Medical Center of Illinois
Overview

» Serve a 500,000+ population in Central Illinois
» 353 bed Acute Care Hospital

+ 40,000+ ED Visits annually

« 28 Clinics (250,000 visits per year)

* 4 Urgent Care Centers

* 90 Employed physicians

118 Total providers, including providers and advanced
practice providers

500 physicians on staff

tted to delivering outstanding healthcare. Period. Methodist, a Magnet Hospital




Our Mission

We are commz’ lted
to delivering

outstanding
healthcare.

period.




Ve are £o

Issues Driving Change at MMCI

Internal Factors

« System-wide patient safety strategy

* Physicians demanded better access to information
« “Transitions of Care” — Data across settings

External Factors
« Competition in the marketplace
 Leapfrog area (lllinois)

tted to delivering outstanding healthcare. Period. Methodist, a Magnet Hospital




Strategic IT Vision

Use data from ambulatory setting to improve quality and
efficiency of hospital care.

e are €c ed to delivering outstanding healthcare. Period.



The Fundamental Qu

How do you go from this...
> T '

estion

to this...

rcrlaron e tooks ek

oy biurince  Aeina US Healthcare

1 v © G Urier

¥ W OBDVIESE  Frim Bence, Steven

3490117

ok Unknown

Documert | Appts | Wobdst | Bew Tack | Suomary | Psblera | Medlis | Encousie | Achive En
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Example:
Breast Cancer Patient

Care team Providers (just to name a few)
e Primary Care Doctor

* Gynecologist

 Nutritionist

» Radiologist

» Oncologist

« Radiation Oncologist




Results to Date

Physician adoption
30 groups connected
o 35,000+ e-prescriptions monthly

Productivity
* 95% reduction in chart pulls
e 83% reduction in time spent on med management

Quality
« Enhanced continuity between settings of care
e 100% compliance with drug warnings

Financial
» $300,000/year expense savings (5
e $400,000/year in incremental revenue, NO staff increase .
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“McKesson advised us
— years before others
did — that if you are
going to be along-term
success, you've got to
integrate doctors into
your system. And now
that physicians have
reached that integration
at Methodist, they want
to keep moving faster.”

- Michael Bryant, CEO,
Methodist Medical Center of
lllinois

The Methodis Ay
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What’s Next?

* Leverage technology infrastructure to provide additional
services for our community physicians

» Continue upgrades in technology and performance
Improvement projects

 Continue investing to stay ahead of the technology curve

Technoeloegy Is vastly changing
the way we deliver care
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Market Opportunity.
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Market Opportunity

*489% of people with one or more
chronic conditions drive 83%0 of US
medical cost

Tnited
Chronic Conditions |

Expense per b with
PErson CC

£7.015 ime

Ay
i 350

: : 2 10% 780 3%
e Govt & private insurance cover about B $345 4
Private 11% 4,208 35%
Insurance 4596 each - Toivs I T
acconnts for
the majority . . .
of chronic ePayors are increasingly looking for

conditions

programs to control costs & ensure
wellness management

TFeivide nswanss 5% nizal elasailication sofiwmne (DO

o vy i iereng hoenea of other matitala i

e Commercial health plans looking for
ways to reward wellness behavior
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McKesson’'s Comprehensive Approach:
Personal Health Management

Office & Hospital

Home
Encounter Disease
anagement ] PERS
ol Y =
-pay bills

-schedule appts
-check eligibility
-e-visits

Patient Record

4 MCKESSON



Benefits All Stakeholders — Especially the: Patient

Case
manager

Patient Portal

Office & Hospital

Patient Patient .
Kiosk Vision

Home
Encounter Disease PERS
Manager Management
@ N
o \ - T

-pay bills
-schedule appts

- -check eligibility
Patient -

e-visits

Patient Record

Physician

Office

MCKESSON



Meet Ben...

" 68-year-old diabetic
" Lives alone

" Recently discharged from the
hospital after foot ulcers required
a lengthy hospital stay and foot

surgery
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Horizon* Patient Portal
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Patient! o1

Welcome Benjamin!

Home Page Features
(¥) Visit your Dr Online
@ Ask a Question

@ Request an Appointment

T ——
Wiew Account
Make a Payment
Request Detailed Bill
Billing Question
Re-Bill My Insurance
Request Payment Plan

@ Pre-Register

Home

» help

» logout

™) Thursday -- Septermmber 1, 2005

.. B F S
My Message Center My Health My Questions My Profile

Quick Message Center view all messages in your Message Center
Subject Sender Date & Time :
Appointrment Confirmation Jill Srmith RN, September 1, 2005 4:49pm

REe: Refill Bequest Jill Srith RN, September 1, 2005 11:18am

Billing Clarification Marcia lohnson August 31, 2005 5:32pm

Ee: Symptoms Or. Elijah \Wood August 31, 2005 5:29pm

Personal Health Record

Description of what a personal health record is and how filling one out on the patient portal will help
the patient in the long run, More information on what a personal health record is and benefits,
Complete a personal health record

Appointment Reminders

The following are appointments you have scheduled within the nexst 2 weeks:
details Tuesday September 6, 2005 Or. John Smith (Orthopaedic)
details Friday September 9, 2005 Dr. Jennifer Rose (CB/GYM)
details Wednesday September 14, 2005 Or. Jennifer Rose (QBSGYM)

MCKESSON




McKesson Telehealth Advisor —

Remote Monitoring & Disease Management

Y ou are viewing sessions for Jul 23, 2003 in the "All Programs™ program. Date: @ %
26 responses have been received and there are 3 non-responding patients.
Responses on Wednesday, July 23, 2003
Patient Response Time Symptoms Behavior Knowledge General
@ Patel Krishna 02:58 PM PDT e
@ Chamura, bark 09:38 At PDT Medium  Mone
@ Lzke. John F. 03:07 Phd POT [ BB
@ Mcalister, Benjamin 01:03 Pl POT Medium Medium  None
@ Eomeo, Julie B 10:43 AM PDT MWedium Mediom  Mone
@ Zimman, Mary b, 05:14 AM POT Medium Medium  None
@ Schmidt, Anna 02:17 AM POT W I e diur None
@@ Figh, John F. 11:46 PM PD Medium  Medium -Nana
@ Flock Kimberly 05:18 PM POT Medium  EoW | Medium  None
@ Garden Herh E. 03:20 AM PDT Medium  [EoW | Medium  Nane
(O Kawshara_Aalani 12:55 AW POT Medium - Medium  Mone
O Smith, Anna I, 07:22 PM PDT Medium LW Medium  None
(O Soprano, Michael J. 0529 P PDT edium - Medium  Mone
(O Rubenstein, David 01:02 AM PDT edium - Medium  Mone
O Kawehara_Aolani 08:31 AM PDT Medium  ESWE EGWE none
O Chen, Ying 05:36 PM PDT Mediurm  Medium Medium  Naone
O Linton, Lloyd L. 03:00 PM PDT Medium  Medium Medium  None
02:57 PW PDT Medium  Medium Medium  None
Dal Iy 03:00 P POT Medium  Medium -Nune
05:33 AW PDT edium - Medium  Mone
Risk Stratified 03.07 PM F'i Medium Medium  Mane
. . - -Medlum Medium  Mone
VI ew Of Patl ent 10:43 AMi PDT Lo Medium Medium — None
Caseload A 05:14 AM PDT Lo Medium Medium  None
02:17 AM PDT Low " Medium Medium  None
|O Spencer, Sharleen A 11:46 P PDT -Medium Medium  hone

Back to top




Decision Support Teols: Application Trends
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Horizon"* Physician Portal

MCKESSON w ¥ ) ']
HCI
Tarmnmy Duthie 11 February 8, 2006 [my pnrtal] [suspend] [help] [Ingnut] Site Controls: | <Select> v |

worklist |+ Results | Flowsheet | Summary | Clinician Motes | Orders | Meds | Transcriptions | Med Records | Reports | My Office | My Page |

Patient: McAlister, Benjamin; 000005853 Vi = I *| Encounter: | 1f24-,"l]ﬁ_:h{423.l]) CHF NOS (a)
_ S
T EEEE— | 4

alerts from Eﬂ days back
kv Rule Mame Time of alert Urgency

& (® Elevated Systolic BP and Antihypertensive Therapy 01/31/06 - 12:02 Panic

8 ) Missing Response to Pain Med Adminstration 01/25/06 - 18:24 Panic

L *)  Pain Scale Rating 01/25/06 - 18:21 Panic

L 4 @ CHF Missing Echocardiogram 01/24/06 - 08: 46 Panic

& ) CHF Missing Ace Inhibitor 01/24/06 - 0B: 46 Panic

L ¥  Preumonia Smoking Consult Recommended 01/24/06 - 0B: 26 Panic

L &) Mewly Admitted Patient With History of MRSA 01/24/06 - 0B: 26 Panic

L ) consider CardioPulmaonary Plan of Care 01/19/06 - 17:25 Panic

L *)  Mutrition Consult Maotification 01/19/06 - 1724 Panic

A e Missing Admission Medication Reconciliation L DE e OS] ilaoing

A (®) | Missing Initial Nursing Assessment L.

Relevant decision )

Results Viewer - . H 5 (=)
| . [ ] making information at
ALL Ancillary v “how Selacted Result Show All Results [ Mew res .
| the point of care
) Encounter: |Dates: 01/24/2006 -= Present Diag: (428.0) CHF NOS —
& Start On: LE[E!EIE;QDEIE J o Back: ED Days  Procedure Description SEW |
+& Rsltlwl  Collected Links Item {(Crder Mumber) Status History | Accession

¥ 02/01/06 16:54 "*"‘1' #E CHEST PA & LAT 71020 (ABBOTT, ROBERT 3 Final 022654712

[F 02/01/06 16:33 AR CHEST LAT 71010 (ABBOTT, ROBERT 3 Final Qooooo3418

E 02/01/06 12:55 AR CHEST LAT 71010 (ABBOTT, ROBERT 3 Final oooooo3429
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eVisit

: == [ At a Giance ] [ All Inboxes | Ediit View
Patient Enrollment waly : : }
Inbox Name Unopened/Tatal Chverdue
Invite a Patient @ Jonathan Markey MD 5148 15
What's New = @ Dr. Joelle Plum 0/1 0
Blatt A 16817 16
Mew Product Updates in 3 :
February 2005 Learn more. .. 3 Caraline Marks N724 1
134 webWisit® interviews are
now available. Preview
- — Reminders Total
Training vl :
Fatient Approvals 1
Start a Training Session Messages you sent that have not been opened 4
Health Plans &
Settings
NWM@HMGnM Cut of Office message is OFF
Mewsletter service is ON
Health Net’ The next newsletter will be published in 12 day(=). Edit Mewslattar
‘.l A Better Cecision Wiew Your Message Settings
BlueCross
of California

MCKESSON




Example of a Triage Encounter within

CareEnchance Call Center,

& McAlister, Benjamin (68,M) |8 %

28 Encounter =
‘ Questions

o

ontract / Details

pper Respratry Infectons | ol Content that assures
nurses in call center
follow evidence-based
protocols & give patients
the best advice

See Provider within 4 hour

SUSRCLLCU TARCAN T MorrTre LOECST TR EARISAINT TIGE TS U o W5 RTINS (R, SR

See Provider within 24 hours
(@ Terperature of 101.5 F {38.6 C) or greater that has not responded to 24 hours of home care measures O @

BLERT: Severe acute respiratory syndrome (SARS) is a sarious respiratory liness involving a Fever 10005 F {38.1 C) or higher with one or
&, moee dinical findings of respiratory iliness. The onsat of these symptoms MUST be associsted with travel bo or through an area that has a
— comimunity spread of SARS or dose contact with a person known or suspected of having SARS and occur within 10 days of the known or
suspected exposure, Assess caller For exposure risk Factors when symploms indicate.

(D) Mid to moderate headache unrelieved with OTC medications

o) i Facial pain (Fullness, pressure, worsens with bending over), frontal headache, yelow-green nasal discharge AND any bemperature
elevation

(D) Productive cough of other than dear or whibe spubum

(3) Symptoms worsen after 7 days or symptoms do not improve after 14 days of home care

() Mew onset of eye redness, irrkationforeign body sensation or gritty Fesling with yellovw/gresn drainage

P o PR L L B O T e e

Q00 0O O
e @ @

Benjamin McAlistg Person OnverJiey
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Benefits of McKesson, Telehealth Guardian

" Improves patient outcomes

" Protects patient
Independence

" Positions provider as a
safekeeper

* Reduces unnecessary
hospitalizations
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McKesson Differentiation

In Room Self-
Service

y

- p

8 -~ Home Visit
@) (Horizon

Homecare)
Video Visit
(Charting in
HHC or CECC)
RPM w reminders
& eCoaching
(Telehealth
Advisor)
PERS
(Telehealth 66‘6
Guardian)
Paper and eMail | **=
(CECC) .
) S
Patient “eao Q‘(\\J
information O\)
o
Simple Advanced .
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McKesson Differentiation

Patient

information

-
o

Simple

Paper and eMail
(CECC)

In Room Self-
Service

Home Visit

Future Possibilities

In-home
Medication
Dispensing

Advanced

>
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McKesson Differentiation

In Room Self-
Service

The McKesson Difference

e Comprehensive — solution across
all settings, all stakeholders

eDisease Management expertise,
clinical protocols

e Integration to home, physician
office & hospital

Paper and eMail
(CECC)

e Includes the patient in care

Patient Mmanagement process

information

o —

E S
—

L
r

Simple Advanced
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