B +  Pimary Car

PRIMARY CARE INNOD RS NETwWC COLLABORATIVE

Welcome & Introductions
Pre-Conference
DIRECT

CARE

Summlt




DPC +

L4

SederaHealth




Doc- (AN
You SEE THe

[

\N
&4
e

W, Do

AGERNAN

08 THe BASTONGLBE

SO TRE ARVYLES
1

ncomSysalierma

WNE .jeLUl.’«- U]

"

- COLLABORATIVE




Peace of Mind for the Unexpected

Sedera,

For managing large
medical costs

Your Direct Primary

Care Practice &j

The “Core of Care”
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What Do Employers
Want/Need from Primary Care
Practices?




“Primary Care Is an
Investment . ..




Conftrolled Aggregate Spending

« Ownership / Accountabillity

« Care That is Consistent with Patient
Needs

« “Purchasing Agent”




®
REDUCING POPULATION HEALTH RISK health

R-Health is dramatically reducing the
Health Risk Quotient of our members.

93% of the Urgent Risk members Reduced
53% of the Very High Risk members their Risk

Maintained or Reduced
their Risk

77% of the population



REDUCING POPULATION HEALTH RISK health
R-Health Member Risk Modification: 2017 to 2018
Risk reduction Risk Maintained Risk Escalation
3 Quo
Quo 0
Pop 0 5—Urgent 4 — Very High 3 —High 2 — Moderate 1-Low
5—Urgent 7.4% 7.0% 23.3% 23.3% 18.6% 27.9%
4 - Very High 13.1% 3.9% 43.4% 5.3% 14.5% 32.9%
3 — High 18.0% 3.8% 37.5% 3.8% 7.7% 47.1%
2 - Moderate 17.6% 1.0% 13.7% 6.9% 10.8% 67.6%
1-Low 43.8% 1.2% 10.7% 5.1% 9.5% 73.5%
R-Health partners with myCatalyst, an independent healthcare analytics company that
calculates a Health Risk Quotient (HRQ) for each member
The HRQ aggregates specific risk levels for selected key measures such as glucose,
blood pressure, and BMI based on clinically supported guidelines
The result is an aggregated health risk score that accumulates high and moderate risks
into five levels and establishes the ability to study population risk modification over
time
9
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Improved Access fo Care

» Service Options

— Consistent with Patient Needss,
Expectations & Capabilities




High Levels of Patient
Satisfaction & Activation

o Satisfaction with Care, Treatment, &
“Relationship™

» Focus on Driving High Level Activation
— Observed Behaviors
— Completed Activities




2019 Advanced Primary Care

Deep

Dive Assessment

* Practice Dimensions
— Physician Leadership *J!Z'?t..!.?“?..' o
— Staffing Model
— Practice Level Technology
— Ongoing Staff Training & Development

Health and Valu




Additional Thoughts / Concepts
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Case Studies in Primary Care

with Comprehensive PMPM
Investment Models




Swedish Community Health
Clinic - Ballard

* Private insurer (400+ lives over the first
15 months of project)

« Cost reduction of $68 PMPM in year 1.

— ($386 reduced to $318 average cost per
member per month: 17.6% cost reduction)




SCH - Ballard
Medicaid ED Data = 517 lives

» ED visits per 1000 members:
— Swedish Community Health — 18.4
— Other Swedish Clinics — 24.8
— 25% reduction

» Types of ED visits (Preventable vs Non-
preventable)




Q-liance Data

« 59% decrease in ER visits

« 30% decrease in number of days admitted to the
hospital

« 62% decrease in specialty referrals

« 65% decrease in radiology exams




Savings Generated by P«

2013

2015 2013
p— r 1,000 Savings Per PatientPer | Savings Per Patient Per
—— Jthers Year Year
Specialist Visits
Advanced Radiology $1 s {%m)
Primary Care Visits $410.00 $41 7.00
Savings Per Patient 323[1 00 543&00
Tota savings per 1000 patients $77.00 $62.00
% Saved Per Patient (540.00} {$251 03)
$686.00 $679.00
ER Visits
Inpatient Days
Specialist Visits $688,000.00 $679,000.00
Advanced Radiology 205% $20%
Primary Care Visits
Savings PerPatient
Total savings per 1000 patients
% Saved Per Patient

'numerator {total encounters)/derits

IDifference between Qlianceand

Savings Per Patient Per
Year

($5.00)

$417.00

$436.00

$82.00

($251.00)

$679.00

$679,000.00

$20%

ounters where applicable)
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Union Hospital Data
(Dover, Ohio)

» Elected to create DPC option for employees
« Looked at Total Cost of Care data for all
members (no exclusion for outliers) (Year 1)

— TCC dropped from $457 to $381 PMPM average
cost per member (16.6% reduction)

e |If outliers excluded:
— TCC dropped from $345 to $295 (14.5%




Created a Capitated Package
of Advanced Primary Care
Services

* Primary care/acute care services
(MD/DO/ARNP’s)

e Health coaches

» Health navigation - RNs
« Behavioral health - LISW




Nextera
(Colorado, Florida)

» Digital Globe, Inc. employees
« $99 per member per month savings

« Charge $54.31 PMPM for unrestricted
ACCeSsS primary care services

» Net cost reductions similar to first year




Paladina Health

» City of Arvada (CQO) Case Study

« Reduction of 34% TCC for patients with
chronic conditions

« TCC on PMPM basis reduced by 22%
(2016 datq)




Key Features of Success

« Comprehensive primary care payment
— Shift focus from volume to relationship
— Longer visits = more trust

 No-barrier access to the care team
(nho copay’s, after hours calls, efc.)




So what is the formula for
SUCCESS¢e

« Sound partnhership with primary care
practice and large enough employee
pool fo iImpact practice culture

e Advanced access

« Longer appointments
« Engaged providers and care team
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What Does Effective
Collaboration Look Like?




A Balance of Interests / Needs

« Purchaser Goals
* Primary Care Physician Goals
« The “Enlightened Self Interest” Dance

« The Triple Aim Leads to the Quadruple
Aim Leads to the Quintuple Aim

— Cost

AAAAAAAAAAAAAAAAAAAAAAAAAAAA



Developing a Common
Language

No's a Patient?

no’'s a Covered Individuale
NO's a Payere

no’'s a Carriere

= = =




What's the Deal?

« What Does the Employer Need / Want to
Buy<e

 What Does Primary Care Want / Have 1o
Offer (Sell)e

« What's the “Future Value” of Primary
Caree




How to Get to a Deadl

« Conduct a Facllitated Assessment
— Practice Goals
— Employer Goals

N a Work Plan

o Establis
— Back

Up From Desired Implementation




Additional Thoughts / Concepts
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How to Move Forward From
Here




Facllitated Group Discussion

« Options for Employers
» Options for DPC Practices




Summary / Wrap Up

« Comments / Questions / Thoughtse

/IIA.. // 77
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