Indianapolis | Clinical Model
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Indianapolis | Clinical Model

Expanded Rooming protocols standardize clinical processes
for consistency of care

Rooming protocols address: Ve

— Medication Reconciliation ‘,

— Entering Refills ﬁ'ﬂ

—~ Address gaps in care e G Coonse”

— Vaccines, Preventative Screenings
— Diabetic Foot exam
— Activate MyChart (EMR patient portal)
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Indianapolis | Quality Outcomes

o Attributed lives: N
@ o Annual Wellness Visits: N

o Care Management Engagement: |

o Acuity coding accuracy: ™

o Emergency Department Visits: |,

o Patient Admits: J
o In-Patient Days: N2
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from 89K to 91.5k

70.1% YTD
170% YTD Qua“ty of

Life Score
+14.9%

™ +9.1%

-0.6%
-2.2%
-6.2%

Data: (from Dec 2015 — July 2016)
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Indianapolis | Financial Outcomes

$ Indy | Value Based Performance Payer 2 (MA) - MLR
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Payer 1 (MA) Payer 2 (MA) Payer 3 (Comm) Payer 4 (Comm) 70%
m Performance (PMPM)  mTarget (PMPM) 2014 2015 2016 (YTD)
Performance Time Period:
1) Q1 2016; Premium: $888, MER Target: 83%, Performance: 84%
8 July 2016 ’ Performance for Payer 2 (MA) based on
(3) Q4,2015 the reported MLR has improved

(4) July 2016; paid, no Rx
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COMPETENCY
EXPECTATIONS

Clinical Gowvermance
== Prowidar Ra=zponsibility

ACO Journey Map

Tha AC0 Journey Map is irtended to facilitate comvarsations babwaan employars, hoalth plars, and health systerns regarding an ACO's maburity lesel,
structure, capabiliies, and ability to dalver on parformanca goak. With hundrads of ACCs across tha Uniited States, there are natural vanations in care

National

Business
Group on
Health®

madals, tachrnology infrastructure, financial armangemants, approaches to pharmacy, and savaral othar domaine. &s employars consider whethar to imest
in plan design stearage toward ACC=, this joumey map can aid in assassing reasonable expectations for coreumers attributad to an ACC and total cost of
care axpectations for amployers. This jourmay map can ba combined with AC0 parformance metrice to assass whather imvastment is appropriate.

HOW TO SCORE: O Mot Started ¥ In Process

® Complete

ACO Name: Yillage Family Practice (ACC of Texas)

DEVELOPING HIGH PERFORMING
2-7 YEARS 4-10 YEARS

L Providers approve clinical and aperaticral goals and plans O PCPs and specialists ovarsss qualty and patient experiance | @ fcourtable for achieving sustained high performance

=+ Primary Care (PCA) O Eztablizhad o #Add high value FCPs L Optimized and refine nebwork

=+ Hespitalz and Specialists ] Iderifisd and recruit ) 8dd high value hospitals and sp=cialist » Ciptirnized and refina rebsork
Care Model

== Medical Hame Lo Implamerting O Established, integrating behawioral health [ ® Cptirnized and complets

=+ Risk Stratification ] High-risk patiantz fargetad o Expandad o includs moaderats-risk coreumers i Al coreumers targstad

== Ginical Guidalines ] Establizhead for high-rsk patiantz ] EMR-based, expanded use acrasa conditions [ o Completa guidalimas across ACD

=+ (uality ] Siloed quality affare ] Coordinabsd quality affare [ ] Continuous quality improvament

=+ Care Goordination ] Through health plan or ACO ] Shifting 1o A00 L BC0-driven

== Zite af Cars ) #Adding low costs sites of care o Retar to efficient sitez of care L ] Intsgrated into cara model

= Medication ] Palypharmacy and reconciliations O Evidanca-basad uss, adherenca and efficiency [ ] Valsa-bazed, affident acroes sites
Comsumer Experience

= BCCEER o 24T access is available bt incorsistsnt o Expandad 2447 and zame day urgant access - Corsistart 247 and urgant accass
=+ Proactive Outraach ] Limited to high-risk patients ] Expandad for maderate sk consumers [ o] Corsistent outreach 1o al consumars
== Satizfaction 0 Maasurad for high-risk patiernds o Improwing for high- to moderats-nsk corsumesrs L] Concienga madel forall consurmears
=+ Portal ] Basiz, includes records and messaging (] Addition of cars plans and content i Comprabensive and mobie-=nabled

Technology & Anahytice

=+ Elactronic Madical Aecord [EME]) [ Multipla and ==parats EMFa o Limitsd data sxchangs batween EMRz o Complets EMR intaroparability

=+ Pradictiva Analytic=/Hagistries a Primary cars ragistrie= anly O Primany and specialty care registies i Inisgrated ragistries

== [t Araktice ] Limited to EMR data o Multiple dala sources o identify opporuritiss L] Usa comprabensive cinical’'daims data
Finance Model

== AC10 Rigk O Gain-sharing tied to gualty and cost O Gain- and kee=s-shanng tied to quality and cost L] & rigk for tobal cost of care

— Physician Incentives o Small incentiva, limitsd ACO pansl g  momaesed incantive, aqanded ACO panal, Imtrduca dosn- | o e i e mifvens ] e
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Employers are Changing the Way Health
Care Is Accessed and Delivered

2016 2017

Price Centers of Promoting
Excellence ACOs

Telehealth Transparency
Tools




Innovative Initiatives

Large employers nearly universally include COEs, telemedicine, transparency
tools and advocacy/navigation services

Other innovations:

e Onsite (or near site) clinics/PCMH

o Multi-employer initiatives like CPC+

o Waive deductible for all primary care services (non-HSA plans)
e Oncology-home for patients with cancer

e No cost for minute-clinic — coordinated by health plan with PCP
e Directly contracted in-home care
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