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Session Objectives

@ Showcase impactful language that inspires
providers to embrace value-based care

Share tools that support real-time delivery of
patient-centric care

lllustrate incentive programs that align
stakeholders to drive towards value
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Our Discussion

Practical Tips on Converting Clinicians to
Value-Based Believers

D Tel l ing the-BRABHEY VWAREE St or
12 Ed Yu, Ashish Parikh

i1 Keeping providers engaged using data and incentives
12 Wendi Knapp, Debbie Molina
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Telling the Story:
Why Value Based Pay?
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Current Status In the ValuBased Journey
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A Medicare: Next Generation ACO

A Medicare Advantage ValtBased contracts

A One and Twaesided Commercial Risk Contracts
A No Capitation
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ARate of Increase in Healthcare
Expenditure i&Jnsustainable

ACurrent system incentivizes volume
not outcomes

ANew Models of Healthcare Delivery
and Payment are Necessary




Rise in Healthcare Expenditure UB1sustainable
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30% of the $3.5 T is Waste

Missed
Prevention
« Opportunities

Excessive Administrative Costs

Unnecessary Services

Lo B B 8 N B B &8 & § § B § § _§ § B N _§ |
$765 Billion Total Wasted

$765 Billion Wasted in 2018 Estimated $1.1 Trillion Wasted in 201¢

Source: The Healthcare Imperative: Lowering Costs and Improving Outdasigste of Medicine Roundtable on EviderBased Medicine, 2010
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Bending the Cost Curve

Era of uncontrolled Cost containment
cost increase through shared risk

Volume-Based PaymentS§ ValueBased Payments
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Value-Based Care

RIGHT RIGHT
TIME SETTIN

A Reducing preventable, unnecessary, and duplicative service
A Using the most costffective management options

A Optimizing higkvalue care, such as preventive services and
evidencebased treatments

A Engaging patients who may not be getting tiage they need
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Revenue = FFS

Revenue = FFS5V...
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The Value Formula

Q + D

(Quality) (Disease Burden Capture)

(Value)
$ (Cost)

SUMMIT 1§ f O2y(GSyda /2LRBNAIKGE Hamy o0& Thelzgntehtsof thiSunduliishedavbriydreshibooynglitgSHM Linless @thefwisa gpécifically indicatéd.rights are reserved by SHM and content, , .17 m
GROUP may not be reproduced, downloaded, disseminated, published or transferred in any form or by any means except with piopevritssion of SHM. MANAGEMENT




Give great care and Getting creditfor the complex
provingit care with appropriate coding

\ v 4
v - Q@+ D

(Quality) (Disease Burden Capture)

(Value)
$ (Cost)

Deliver the most (cost) effective care in the
most (cost) effective setting

SUMMIT 1 ¢ f O2yGSyd / 2 L3k NJ\ IKG wamy (') é 'I{hed zgntehts of thiSundutiiishedavbriydrezhiBcoyngigSHM Linless @thefwisa gpécifically indicatédl.rights are reserved by SHM and content o
MEDICAL ! ~ORNGIAGTBTIL MMIT HEALTH
UP may not be reproduced, d wnloaded, disseminated, published o red in any form or by any means except with peiopevriitssion of SHM. MANAGEMENT



-
Value-Based Care: Great Risks Greater Rewzs

Full RiskCapitation
2-Sided
Partial Risk

Shared Savings

P4R Pay for Performance
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-
Multiple Types of Rewards

A Care coordination fees monthly payments based on number of
attributed patients in the plan

A Quality:
I Bonuses (Pay 4 Performance)
T Withholds from fee schedules that are earned back or "left on the

table"
I Positive and negative rate adjustments based on performance

A Cost of care
I Positive and negative rate adjustments for managing cost of care

I Shared savings from keeping costs below benchmarks

SUCCESS IN VAIBASED CONTRACTS GIVES SMG
LEVERAGE IN NEGOTIATING FFS RATES
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Population Health Management Goals

To Provide Ever With Ever Fewer At Ever Lower Cost

Better Care Avoidable Harms of-care

With Ever Better With Less Stress With Incentives

mmd  Aligned Towards
Our Goals

Experience for and Better Work
Patients & Their Life Balance for Ou
Families Providers
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Telling the Story:
Why Value Based Pay?

*‘%'\1 Palo Alto Foundation Medical Group

Affiliated with Palo Alto Medical Foundation

W
- Sutter Healt
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Sutter Bay Medical Foundation
Palo Alto Foundation Medical

Group

Ed Yu MD Medical Director of Quality
Wendi A. Knapp MD, FACP Medical Dir. Variation Reduction

L%‘ Sutter Health




The Bay Area Foundation within Sutter
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Sutter Health Bay Area Medical Foundatien
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S2tlAEeE AreaCEO  Physicias  MOBs EEs
Counties
B AR Dr. LizzVilardo 1932 143+ 7704
Foundation
Interim Dr. KelvinLam 317 43 866
North Bay+SF
Sonoma, Napa, Santa Rosa 104 16 488
Marin, SF
SF+Marin 213 27 378
EastBay Dr. JimmyHu 351 22 1196
ContraCosta, North 93 8 302
Al d
ameda South and East 258 14 894
. Interim Dr. Joe_acy 555 18 2226
Peninsula
San Mateo, Santa N. Peninsula 207 11 727
Clara
Palo Alto 348 7 1499
Dr. DaveQuincy 436 25 2157
South Bay o
Santa Clara Mountain View 216 5 1189
San Jose 220 20 968
Santa Cruz .
Santa Cruz Dr. LarryDeGhetaldi 216 24 953




Total Cost of Care Performance

SPME + As of August 2017, there are 373,933 risk lives in
HMO: 13,078 ~ the Bay Area; 246,219 are in an ACO and 127,714
ACO: 17344 B . are in a HMO

« 25,000 patients are in enrolled in Sutter Health Plus
(SHP)

— SHP has grown by over 60%

SEBMF
HMO:

12,367
ACO: 10,963

Our HMO population is managed well

¢ m Sutter Health Actual | Moderately Managed Well Managed

Bed Days Commercial - 146.1 Commercial -164.7 Commercial - 131.5
Per1,000/Yr  Medicare - 1,046.4 Medicare - 1,048 4 Medicare - 736.8
Admits Commercial - 35.3 Commercial - 43.0 Commercial - 38.5
Per 1,000/Yr  Medicare - 192.5 Medicare - 211.2 Medicare - 160.1
ER Commercial - 83 Not Applicable

HMO: . Admissions Medicare - 114
YTD

100,269
ACO: 217,412

Key: Outperforme “well managed”
Outperforme “moderately managed”
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Sutter Strategic Priorities
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Commercial Competitiveness
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Ambulatory Transformation

™

Medicare Shift to Value

Medicare ]

[Advantage Growth

-

Aligned Relationships

P

Population Health Management

FUEEEE ] [New Front Doors]

[ Transformation

[

Foundational ] [ Medical ]

Data Elements

Management
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Reimagining
Everyday Health

[

Chronic Care
Models

it

Medi-Cal Strategy

Access & Foundation
Approach

™

High-Reliability Health Care

$

Affordability

Staffing ] Rx Initiatives

Effectiveness

Care Efficiency




Simply Stated, Value Based Pay Is

Pay forOutcomes

Outcomes include
Quality, Financial,

Better Outcomes = Higher Pay
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Pay forQuality Outcomes Example

o ©
Integrated
Healthcare®e °

ASSOCIATION

Value Based P4P

Reporting Year 2017 Measures

Cardiovascular

Annual Monitoring for Patients on Persistent Medications: ACEI/ARB,

1 Digoxin, and Diuretics
5 Proportion of Days Covered by Medications: Renin Angiotensin
" System (RAS) Antagonists
2. Proportion of Days Covered by Medications: Statins
4. Statin Therapy for Patients With Cardiovascular Disease
5. Controlling Blood Pressure for People with Hypertension
Diabetes
6. Diabetes Care: Blood Pressure Control <140/90 mm Hg
7. Diabetes Care: HbAlc Control < 8.0%
8. Diabetes Care: Two HbAlc Tests
9. Diabetes Care: HbAlc Poor Control > 9.0%
10. Diabetes Care: Medical Attention for Nephropathy
11. Optimal Diabetes Care - Combination
3 Proportion of Days Covered by Medications: Oral Diabetes
Medications
13. Statin Therapy for Patients With Diabetes

Musculoskeletal

14.

Use of Imaging Studies for Low Back Pain

Prevention & Screening

15.
16.
17.
18.
19.
20.

Breast Cancer Screening

Chlamydia Screening in Women

Childhood Immunization Status: Combination 10
Colorectal Cancer Screening

Cervical Cancer Screening

Cervical Cancer Overscreening




Pay forFinancialOutcomes Example

Bundled and Shared

Savings

Episodic
Payment

Bundled and Episodic Payments — Physicians and/or hospitals and facilities
receive a lump sum for all health care services delivered for a single episode of care
and/or over a specific time period.

Shared savings is a payment strategy that offers incentives for provider entities to
reduce health care spending for a defined patient population by offering them a
percentage of any net savings realized as a result of their efforts.

UHC Anthem® 7 Cigna

UnitedHealthcare Bue Crss )(

Accountable Care Organizations (ACOs)



Pay for Outcomes Example
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