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Intensive Ambulatory Care

eIAC
Collaborative care for 
complex chronic patients

The 5% that utilize 50% of healthcare spend
The Philips eIAC program combines population management 
solutions that connect an integrated care team to the patient.  It 
enables all stakeholders in the clinical and social management of 
the patient to identify and address the root causes of the patient’s 
frequent admissions.  

Five percent of your patients utilize 50% of your healthcare spend.  
There is a recognized inability to cost-effectively deliver care to 
high-cost, complex patients. Reversing that trend requires a new 
model of care, one that is integrated and coordinated across 
specialties and services. The eIAC program is a new comprehensive 
care program that is designed to address these core structural 
problems in our current healthcare delivery system. By combining 
leading telehealth technologies that monitor and educate, with 
a transformed clinical model that unites former factionalized 
care team members, eIAC brings a concentration of effort to this 
small number of patients that utilize the majority of your system’s 
resources and funds.

Telehealth-enabled tailored ambulatory care programs

“I would be lost without it. I’m just happy to be home with Ralph. To be 
able to talk to a doctor on a video, and we don’t have to wait days for a 
doctor appointment; it’s fabulous. This is the kind of care that Ralph and 
I have never had...I’m just thankful that we joined Banner iCare and have 
Philips equipment here.” 
The McCurdys 
Banner iCare/Philips IAC Patients
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“Telehealth is critically important to serve this large rural 
geographic area and provide access to home care and 
hospice.  We know having the telehealth nurse work daily 
with high-risk patients enables us to reduce the frequency 
of trips to the home.” 
Lisa Harvey-McPherson, RN 
Vice President of Continuum of Care, Eastern Maine  
Health System

Transition to Ambulatory Care

eTrAC
Designed to help reduce 
readmissions through early 
detection of signs and symptoms

Enables care team to intervene early
The Philips eTrAC program is designed to reduce readmissions and 
costs by enabling clinicians and patients to stay closely connected.  
It combines clinical software for effective chronic care management 
with in-home patient monitoring devices. Clinicians can remotely 
monitor patients in the home and prioritize them for intervention.

Remote patient monitoring:
•	Significantly reduces the risk of death and hospitalization4,5

•	Leads to better clinical outcomes and reduced long-
term healthcare costs due to fewer hospitalizations6

•	Increases quality-of-life and patient satisfaction 
through daily monitoring7

Chronic Ambulatory Care

eCAC
Care for ongoing chronic patients

Outcomes through behavior change
The Philips eCAC program focuses on developing self-care skills for 
chronic patients in the community setting.  With the eCAC program, 
a specific care plan is recommended for each patient, which can be 
personalized according to the patient’s condition and motivational 
progress. Providers can tailor the protocols to best fit the needs of 
their organization and the requirements of the managed patients. 
Each care plan allows you to set the limits on incoming vital signs, 
as well as for survey replies, and send educational content to help 
empower patients to self-care.

Tackling complex cases with telehealth

“The top 5% of patients in any system use a lot of resources.  
Philips and Banner are partnering to take care of the sickest of 
the ambulatory patients.  It’s really an amazing model of care 
that doesn’t exist anywhere else.” 
Edward Perrin, MD 
Banner iCareTM

Telehealth-enabled tailored ambulatory care programs
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To learn more about how Philips Hospital 
to Home programs can help transform your 
organization, go to hospitaltohome.philips.com 
or call (866) 554-4776.


