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Our Mission and Model

@ Our Mission
To change the health of the nation by

changing the way health care is delivered.

:‘&{ How We Work

Aligned Conviction for provider-led population health
Part » JV to ensure clinical and financial alignment
artner » Payer-neutral approach
- Clinical Expansive team of clinical experts guiding a provider-centric approach
? val * Model of care built by and for physicians
alue * Advanced clinical solutions
Full Integrated menu of world-class infrastructure
Soluti * Embedded experts, platforms, technology
olution » Comprehensive yet scalable solution backed by $320M investment
p y y
Experienced team and solution base
Proven . Complete plan capabilities grounded in 10+ years of provider
Results experience
* National support model and network of preeminent health systems
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Evolent Health National Network of Partners

A National Network of Leading Provider-Led Risk Bearing Organizations

Example Partner Systems From
Around the Country
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Vanderbilt Health
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B Live Markets [l Developing Markets

V Propel Health
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Alternative Payment Model Framework

Category 4
Population-Based
Payment
Category3 I ——
APMs Built on
Fee-for-Service Architecture
Gategor'; 2 I

F

Fee for Service -
Category 1 Link to Quality & Value
I
Fee for Service -

No Link to Quality & Value

Payments are based on volume of At least a portion of payments vary Some payment is linked to the effective  Payment is not directly triggered by

services and not linked to quality or based on the quality or efficiency of management of a segment of the service delivery so payment is not

efficiency. health care delivery. population or an episode of care. linked to volume. Clinicians and
Payments still triggered by delivery of organizations are paid and responsible
services, but opportunities for shared for the care of a beneficiary for a long
savings or 2-sided risk. period (e.g. »1 year).

5
Source: Alternative Payment Model (APM) Framework — Final White Paper



Critical Success Factors

Established structure and long-term vision to guide
what will be an iterative journey to value-based care

Integrated technology platform and data sharing
protocols

Aligned delivery and payer network with clear roles,
shared goals and transparent processes

Effective clinical and quality management that is
measurable and grounded in scalable infrastructure

Physician-led transformation through
communication, listening, and more communication
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