Making the Business Case for
Value-Based Care:

REAL-WORLD PROVIDER CASE
STUDIES SHOW EVIDENCE THAT
FOCUSING ON VALUE IS ABETTER

BUSINESS MODEL THAN MAXIMIZING
VOLUME

:: LEAVITT

PARTNERS

June 6, 2018



The Theory of Health Care Reform

Pay Providers Providers Change
Differently for Care Their Behavior
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ACO Growth 32.4 Million
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ACO Growth

ACO Starts and Dropouts Over Time
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MSSP 2016 ACO Results by Experience
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HOSPITALS IN ACOS OVER TIME
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Results by Benchmark

80% 12016 MSSP ACO Results

50%

40%

30%

)
3
o~

10%

0%

Percent of ACOs who Received Bonus
Payments

$6,000 $8,000 $10,000 $12,000 $14,000 $16,000+
Benchmark

©2018 LEAVITT PARTNERS 7



Quality and Savings

20% 2016 MSSP ACO Quality and Cost Scores
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Medicare ACO Program Results 2016

# #

# Participant Participant : Cost per
. P P Aligned Total Benchmark p .
Participant s Who s Who S : Benefici
Beneficiari Expenditures
S Earned Owed ary
. es
Savings Losses

- 7,884,05 $81,376,645,02 $10,32
MSSP 432 134 4 8 5 2
Pioneer 8 6 0 269,528  $3,381,183,973 5

Net
Earned Shared Net SEVLS
Savings Net Savings Program per
Payments/Owe (Losses) Savings Beneficiar
Losses % %

Total

Total
Benchmark Gross
Expenditures Savings
Minus Total %
Expenditures

P

$651,943,65 $691,275,10 $(39,331,454
MSSP 1 0.80% 5 ) -0.05%  $(5)
$68,032,685 2.01%  $37,128,920 $30,903,765 0.91%  $115

rogram
$48,299,724 0.94%  $37,973,093 $10,326,632  0.20% $22*

$75,120,837 5.31%  $51,151,304 $23,969,533  3.61%  $1,490

$843.396,89 $817.528.42 *Incorporating discounts, savings per beneficiary was ~$134

7 0.92% 2 $25,868,476  0.03% $3
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Why Haven'’t Value-Based Payment Models

1.Payment models need to be improved
2.Not enough time In the program
3.No clear business case




Aggregating Knowledge:

Accountable Care Learning Collaborative

Industry Collaboration
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Participants

Panelists

Karen Conway, MS

Vice President, Healthcare Value, Global Healthcare Exchange, Colorado
Springs, CO

Sanjay Doddamani, MD

Senior Director in Population Health, Geisinger Health System, Chief Medical
Officer, Keystone ACO, Danville, PA

David K. Nace, MD

Chief Medical Officer, Innovaccer, Former Board Member, Delaware Valley ACO,
Former SVP, UnitedHealth Group, Former VP & CMO, Aetnha, San Francisco, CA

Moderator
David Muhlestein, PhD JD

Chief Research Officer, Leavitt Partners; Adjunct Assistant Professor at the
Dartmouth Institute; Visiting Fellow at the Accountable Care Learning
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