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Medicare: Insolvency Projections
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CMS Pivot to VBC opendoor
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Total ACOs: 993
Contract Type Provider Type

ACO Lives: 39,196,923

l I % ACO Lives
l" )0\
10-15%
1-10%
1%
o 3-5%
0<%




Medicare Risk Models Evolution
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CMS - REACH

CENTERS FOR MEDICARE & MEDICAID SERVICES

7 Risk Born by Providers

Fee For 2 : :
Service (i.e., Pay for Episodic Population
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Federal
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Pathways BASIC & ENHANCED ACO
Options

BASIC (5 year agreement)

ENHANCED

BASIC (A-B) BASIC (C-D) BASIC (E) e Two-sided risk

e Upside only e Two-sided risk Two-sided risk e Upside: 75%
e Savings:40% e Upside: 50% Upside: 50% e Downside: 15%
e Downside: 0% e Downside: 2-4% Downside: 8% of total cost

of FFS revenue of FFS revenue

An ACO in the Basic track will automatically progress
to the next level of risk annually
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The Rural Perspective opendoor
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Cultural Transition and Development
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Our Journey: Cultural Transition
“Being a Learning Organization”
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“Learning Better Together”

Why are we doing this?

* Increasing Meaning and Joy In
Reason 1 our WOFk

* Increasing Access to Care.

Reason 2

* Improving Quality.

Reason 3

Rendoor

mmunity Health Centers



Population Health Focus

Population Health Pyramid

A
Provides an extensivist service for the small group of patients with high needs
Highest and high cost e.9. developing care plans to support frall elderly and those
. B . at risk of unplanned admission. MCP works with voluntary sector and
/ Pl 0 I".l'd er soclal care to reach out 1o vuinerable people who find it difficult to access
Pr e d [ I'.'t IVE Needs traditional services
Mt'rﬂr!'fr'rrg Management A
& Nefwok 8 Provides a broader range ofI senélces in the community nt(r;abte Integrate
i primary, community, Social and acute care services, and between
g Ongomg Care physical and mental health. Uses risk stratification, supported by
v Needs trigaer tools and case finding to identify patients who would
0 benefit.
o
Health IT Fvidence S Provides a more coherent and effectv localnetwork of
EHR, Performance & J . L = Urgent Care Needs u;rg:(rj\t care using enhanced primary care as the core
. : l.
Qua by Reporling S Based Care
Provides support for the population to stay well,
change unhealthy behaviours and manage
own health,
\4

4—— PROPORTION OF THE POPULATION —»
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ACO Success Factors

v'Size/scale

v Care management

v EHR Functionality

v Effective partnerships ,
v’ Patient/ family engagement P

=0

v’ Measurement standardization
and transparency
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Conveners or Aggregators

Traditional Medicare ACO Financial Model

“An-
‘)‘ ";
CARAVANHEALTH.
MIPS APM Bonus Payments ‘s signifyhealth.
ﬁ
Shared Savings /N — e
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Conveners or Aggregators

Responsibilities:

> CMS contract management
Compliance
Legal, financial & insurance
Network development
Governance support
Data & analytics
Practice transformation
Performance Improvement
Direct service: high risk patient management

vV VYV VYV V V V VYV VY



ACOs Generate Savings by Focusing opgﬂn{ygl oor
on Key Clinical Quality Initiatives

» RIisk level and acuity identification

> Annual wellness visits

» Transition and chronic care management

» Advanced directive completion and fidelity




Our ACO Journey opendoor
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The Ever Evolving Healthcare Landscape

COMPANY NEWS

Signify Health to acquire Caravan Health

Accelerating growth, innovation, and the shift to value-based care

- A
‘ signifyhealth. INws CARAVANHEALTH.
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Aledade California FQHC Cohort

. Altura Centers for Health
Camerena Health
Community Health Centers of
the Central Coast
Community Medical Center
Family HealthCare Network
Hill Country Community Clinic
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Open Door Community Health
Centers

Shasta Community Health
Center
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What we learned

Contracting is easy
Vendor integration
Cultural fit

Trust building is critical
Their employees are yours
California is different
Patient adjustment to new modality
Special needs population: pediatrics
Provider experience drives adoption
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CVS,
OPTUM,
WALMART,
Hospitals
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Thank You!




