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Reimagined.

The ACCOMPLISH® Solution

¢ 10% of the IDD population incurs a maijority of the costs & a higher risk of less than
optimal outcomes*

e Current case management models are not equipped fo efficiently
handle the growing health/financial risk of complex care individuals

e An innovative care coordination model for early identification & management of
health risks in the population of individuals with intellectual, developmental,
behavioral, medical, or complex care challenges

* A solution that improves health outcomes and reduces high-cost medical care like
ER visits, hospitalizations and medication use

« A holistic approach that optimizes resources by proactively and simultaneously
addressing mental/behavioral, medical/physical, and social/daily living health issues

« A systematized process for staffing, training, client assessment,
friage & management, data analytics, improvement, and
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