ACO Journey Map National
Businass

The A0 Jourmey Map is intarded to faciitate corwversations bebaaen amployvars, health plans, and hadth systems mganding an AC0's maturity kwal, Group on

stpucture, capabilities, and ability to dalivar on performanca goals. With hundreds of AC0s across the United Statas, thare are natural variations in cara Health*

midels, tachnology infrastnicture, inancial arrangements, approeachas to pharmacy, and several othar domaire. As amiployers consider whathier 1o invest

in plan design =staerage toward ACCs, this journay map can aid in azsessing reasonable axpactations for consumers attributed o an &C0 and total cost of

cam apectations for employers. This jpumay map can ba combined with AC0 pardformance metrics to assass whethar investment is appropriata.
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DEVELOPING HIGH PERFORMING
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Clinical Govermnance

- Providar Rasporsiolihy o Providars approve cinical and operational goals and plans o PCPs and spackalsts ovarsss gualty and patiant axperiance o Asourtabla for achkeving sustained high perormance

-=Primary Care [PCF) o Establihed < &dd high valua FCPs o OptimEesd and rafine netwark
-Hosphals and Speclallsts o Identifed and recrult < Add high valua hospials and spacialst = OptimEed and rafine netearnk

Care NModel

== Medcal Home o Implamanting < Establishad, Intagrating bahavioral haath o OptimEsd and complsta

== RISk Siralrncation o High-rigk patlants tangetad < Expandad to Incude moderata-nsk consumers < All consumers targetad

== Clinical Gukdelines = Establizhed Tor figh-risk patisnes = EMR-based, sxpanded use across oondtlons o Completa QUIEInES acmoss ACO

-+ Ciualtty o Slioad quallty efforts < Coordinated quallty efforts < Cortinuous gualily Improvernent

-+ Cre Coordnation o Thirough heath plan ar AC0 < Shifting to ACO o ACD-driven

- Site of Carg o Afding low costs sites of care = Fater to efficlant =has of cars o Intagrated Intd care modal

== Medcation o Polypharmacy and reconcllalons < Evidance-based use, adharenca and omolency o Walua-besad, efMclant across sHes
Consumar Expariance

- BLCESS o 2407 access ks avalable but Inconsistent < Expandad 24/7 and sama day urgent accass o Corslstent 247 and urgent accass

- Proachwe oulresch o Lmisa to high-risk patents < Expandad for modarats risk corsumeans o Corelstent autresach 1o all coreumarns
-+ Satistaction o Measured for nigh-nsk patients o Improving for igh- to moderata-risk Consumers o Conclerge maosl Tor all consumans

== P ortal o Baskc, Includas recornds and messagng < Addiion of cara plans and comtert o Comprenanshe and moblls-enabled

- Bactronic Medcal Racond EWNF) o Mulllple and separnats EMRS o Limitad data axchands botwesn EMAS o Completa BMR Intsroparabliby

- Pradictwa AnalylicsFRagisties o PAmary care registries anty < Primany and specialty care ragistres < Intagrated mglsiries

-+ Cxta Anakitics o Limisd to EMRA data < Muttipla data sourcas to ety opportuniies o U=a comprenansive clinizaliclalms data
- 800 Ak o Galn-sharing ted to qualty and cost < Galn- and kss-sharing ted o quallty and cost o &t risk for todal cost of car

- Phiysklan Incentves o Smal ncenthe, Imied AZ0 panel < Increasad Incantve, expandad ACCO panal, Intreduce downside sk | o Compersation with Incantves tled to parormance
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Transitioning between Economic Models

Narrow Networks & Total Cost of Care Performance Contracts

Network is Narrowed to drive service access through Providence System.
Population Health Contracts engage Total Cost of Care (TCC) accountability.

When Market-wide UTILIZATION is High...
* Volume of services UP, and high percentage come to Providence
 But we pay TCC penalty, essentially reducing unit margin for high volume
e Acute/Institute financial performance outweighs TCC penalty

When Market-wide UTILIZATION is Low...
* Volume of services DOWN, yet high percentage come to Providence
 While services volume is low, we may retain our margin per service
 AND we capture revenue from TCC savings
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The Journey p

DEVELOPING HIGH PERFORMANGE

i

Step 1 -- Large Commercial Contracts serve as catalyst

= _/0K in Portland Region
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The Journey

Step 2 — Build Infrastructure and Execute

o Data & Analytics

« Care Management

« JOCs & Best Practice Sharing
 Performance Management

This presentation
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FIGURE 1. CUMULATIVE DISTRIBUTION OF PERSONAL HEALTH CARE SPENDING, 2009
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S — Top 1% of spenders account for =Z20% of spending ($275 billion)
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Infrastructure 2 e

Pharmacy Management
Team review of Rx opportunities

Inpatient utilization
Post-discharge transitions

Imaging Utilization
Review use rates with physicians

ED utilization
Intervene w/ “Frequent Flyers”

@ Complex/Chronic Care Mgmt Inpatient Utilization
Engage patients in care planning

Reduce avoidable soft admissions
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Infrastructure

ACQO Data powers Model of Care Interventions
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The Journey

Step 3 — Approach the “Tipping Point”
o Extend the Infrastructure & Refine the Model
e Disciplined, controlled growth in risk-based contracts
 Bring ACO solutions “down market” (employer size)
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A comprehensive, provider-engaged, employee benefits solution for
self-funded employers

 Launch: Puget Sound Region; Next: Eastern WA

« NETWORK: Providence-Swedish Health Alliance
 TPA: Providence Health Plan, ASO (administrative services only)

e STOP LOSS: EverestRE

 ACO Financial Arrangement:
50/50 share, up to +/- 10% of expected total cost
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