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INTRODUCTION

Don Lovasz, MBA

President,
KentuckyOne Health
Partners

e Thirty years of both clinical and healthcare executive
experience allowed Don to work closely with patients, clinicians
and payers in local, regional and national healthcare settings.

e Currently President of KentuckyOne Health Partners, one of the
nation’s top Accountable Care Organizations (ACO). The
KentuckyOne Health System is a state-wide healthcare provider
serving the Commonwealth and is part of the national CHI
healthcare organization.

e Don is board member at APG (previously CAPG) and is the
chair of their innovative Alternative Payment Model (APM)
Committee. Additionally, Don is a board member of the
Louisville regional business collaborative which is also focused
on improving the value of healthcare through employer
education and benefits management.

e Don had clinical training as a respiratory therapist and received
an MBA from the University of lllinois.

Christopher
Stanley, MD, MBA

Director,
Navigant Healthcare

Former VP, Population
Health at Catholic Health
Initiatives

Expert in working with provider organizations, payers and
employers to develop new delivery and payment models to
improve cost of care, health status and patient as well as
provider experience.

Extensive experience in population health and value-based
reimbursement models, including care management, population
health analytics, governance and provider contracting.

Built clinical and administrative capabilities to successfully
manage CMS programs as well as similar government and
state programs.

Thirty years experience in healthcare, including more than ten
years as a practicing Pediatrician, a health plan Medical
Director and Chief Medical Officer (in NC and CO), and System
VP for Population Health.

Received his Medical Degree from University of Missouri-
Columbia, Pediatric training at Tripler Army Medical Center
(Honolulu, HI) and MBA from the University of Colorado.
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TODAY'S DISCUSSION

*/ACOs and CINs: The Current Reality

*KentuckyOne Health Partners: A Leading ACO’s Experience

*Questions and Comments
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CIN/ACOs CONTINUE TO GROW AS PROVIDERS CONTINUE TO RESPOND TO THE

MARKET DEMAND FOR VALUE

Medicare ACOs rise in 2018

600 — 7N
561 ACOs P
500 — in 2018, up _
17% from And:
400 — 480 in 2017

14 new NextGen ACOs
300 — in 2018 added to 44
renewing = 58 ACOs

200 -
100 —

0 | I | | I |
1213 "14 15 16 17 18

Source: CMS
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MOST HEALTH SYSTEMS AND PAYORS HAVE

INVESTMENTS INTO CINS AND ACOs

2015 & 2016 results in the Medicare Shared Savings Program
demonstrate poor performance overall

#1 Few ACOS have #2 Net Savings to CMS #3 ACO Savings
Generated Savings Are Negative Rarely Cover Costs
2015 2016
y m— 66% of ACOs and
y .
/ Savings! $651M | $429M CINs are operating at
[ 203 0O a loss
1 69%; Payments $691M | $645M
Net
Savings ($39M) (($217M)
. . 0
m ACOs with Savings % OofCMS | 4 5104 | -0.04%
Total Spend
1 ACOs without Savings
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WE NEED TO EVALUATE THE VIABILITY OF CIN/ACO STRATEGIES WITHIN THE CONTEXT OF

Original Assumptions New Market Realities

Q

Continued revenue and margin degradation
due to FFS rate compression, lower utilization rates,

tainabilit Relativ .
Sustainability & Relative and value-based reimbursement programs

Consistency of FFS

—
Consolidation & More
Investments Will Produce Value

@ > The future state will require providers to

Continued consolidation and investments will just
add costs if underlying clinical integration and
systemness are not created first

operate in a portfolio of old and new

Linear & Rapid Pathway economic models simultaneously

to Risk

Divergent Strategies Required
to Pursue Value-Based Care

Foundational strategies required for success
in value-based care will also help maximize
FFS economic performance
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...AND ALSO WITH THE RECOGNITION THAT SOME ORGANIZATIONS ARE HAVING

SUCCESS

Metrics of Value for Clinical Integration

m Typal Organizations  m Leading Organizations

100%

80%

60%

40% ' .
- —

Operating Networksat Achieved "Relevancy” in  “Leakage” Rateofless TotalCost of Cae
Break-Even or Profit Contracting Efforts than 50% in Managed Differ ential vs. Local
Populations Marketsto Support

Advanced Contracting

Source: 2017 Navigant Clinical Integration Summit attendee survey
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8

TREAT CI NOT AS NOUN, BUT A VERB

Clinical integration should not be a noun. A network is not sufficient.

Clinical integration must be a verb, describing a set of actions networks must
implement to achieve superior performance, market differentiation, premium dollar
access, and growth in net new lives.

Create durable

Execute clinical AL EEITTREES
relationships: transformation
Focus health

systems, physicians &

Use IT and
that support & Business
. monetize clinical
redesign: e

Change how care is
other providers on delivered to patients
common objectives

Intelligence:

Hardwire and monitor

redesign in analytics,

workflows & medical
records

Create a vehicle for
across the continuum

sustainable growth
through differentiation
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CRITICAL SUCCESS FACTOR #2: REALIZE THAT SHARED SAVINGS ECONOMICS DON'T

WORK IN THE LONGER TERM

CUMULATIVE
RETURN

Stage 1: Beginning CUMULATIVE
INVESTMENT

Stage 2: Executing INFLECTION

POINT

Stage 3: Sustaining

Time

Most ACOs/CINs remain in the “Beginning” stage, so must focus on quickly
moving to the next stage of development.
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CRITICAL SUCCESS FACTOR #3: BUILD STRATEGIES WITH THE

FULL ROI PICTURE IN MIND

Covered Lives Growth In exchange for creating
Growth in net new covered lives products that enable this
< through a superior hezzlthcare product type of ROI, payors will
= (coverage and care) require that providers
g Premium Dollar Capture manage total me‘?"ca'
> Increased access to the premium dollar (starting expense under risk-
= with sharing savings) via an advanced clinical based payment models
< model operating in a new revenue model
©
O . . n
E Keepage Medical Group Margin
Increased FFS revenue via Reduced loss per physician
better coordination of care in  via practice transformation &
managed populations scaled infrastructure Efficiency &

y _ _ Effectiveness
Hospital Margin
Higher hospital margins via engagement of physicians in clinical
standardization and reliable care blueprinting
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ACOS MUST DEVELOP TO ACHIEVE SUCCESS

Clinical IT & Analytics

Specialized Care Coordination Network Medical Record System

Performance Reporting Infrastructure

Post-Acute Care Integration ;
Contracting

Clinical Transformation Model New Revenue Model Negotiation

Documentation & Coding Program Network Development & Mgmt.

Access & Network Referral Management Network Adequacy, Scale, Composition
Network Maintenance and Cohesion

Evidence-Based Care Delivery

Organizational Effectiveness

Finan
ance Performance on Contracts

Financial Planning / Distribution Model High Performing Operational Model
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KentuckyOne Health Partners

KentuckyOne Health ®

2020 B
January




KHP’s Journey

2012  KHP Incorporation

2013 MSSP Track 1

2014  Commercial Contracts

2015  Ortho Episodes; 15t Incentive
2016  Considered NextGen

2017  NextGen and A-APM

2018  Direct-to-Employer
X
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Evolving Care

30 min Office Visits >
3 hour ED or Procedures >

3/30 day Hospltal Admits >

3 month all-cause, all-cost Episodes

365 day all-cause, all-cost Managed Lives
)

KentuckyOne Health 4—




Legal Structure

CHI

|
KYOne Health

System
|

KYOne Health
Partners, LLC

ACO Patrticipants CIN Affiliates CIN Ancillaries
Physicians Physicians SNF (3-STAR) Rehab
Hospitals Hospitals Home Health | Lab & Pharm
> il ED Radiology
Kentuckypane Health Partners 15
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Governance: KYOne Health Partners

CHI Board of Stewards

KYOne Health System
Board of Directors

KYOne Health Partners
Board of Managers

Executive
Committee

X

KentuckyOne Health Partners
alth ®

KentuckyOne He

Governance
Committee

Confidential/Proprietary Do Not Distribute

Quality & Value
Committee

Primary Care

Specialties

2-Side Risk Clinical
Task Force
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KHP Performance Dashboard

BETTER BETTER BETTER

HEALTH CARE EXPERIENCE

Q MIPS Index O In-Network Q Patient
[All Payer] Care Satisfaction

Annual OR dmissi .Provider
Wellness Visit eadmission Satisfaction

[All Payer]

Client

Satisfaction

Employee
( Satisfaction

KentuckyOne Health Partners

KentuckyOne Health ®

A Provider-Based All Payer Care Management Company

O

LOWER
COST

Total Spend
PMPY

SUSTAINABL

Managed
Lives

Managed
Spend

Distributions

C 0 @

Net Income
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Focus ... Key Metrics

Annual Wellness Visits

Current Medications

Blood Pressure Control
HbA1C Control

Vaccinations

Adult BMI and Follow-Up
Tobacco Cessation Counseling
Cancer Screenings

© NOoO R DR

X
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Medicare ACO

Medicare ACO PMPY Medical Spend Trend

$11,500
— Medicare ACO PMPY Actual
511-'000 T - NMedicare ACO PMPY Benchmark-Final
$10,500 $10.391
- L
& . $10,000
o >
v B-
= = $9,500
L2 o
¥
T —  $9,000 S$8,960
= S85610
SB535
P8500 T sga73 ‘/\7
$8,000 e
57'500 1 1 1 ] 1 1 1 1 1 1 1 | 1 | 1 | 1 1
102013 102014 102015 10 2016 102017

X
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CHI Medical Plan

Medical Spend
(S PMPY)

h—"A\(

( 1Q2013 1Q 2014 1Q 2015 1Q 2016 1Q2017

KentuckyOne Health
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In-Network Spend

Better Care: In-Network Care

2% ($15M) increase for In-Network Spend

70.0%
60.0% -——Dal

>0.0% In-Network
40.0% -

30.0%
20.0%
10.0%
&F & 3 o o o oV o o o o o S 7 o

X
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Value Report

Drthopedic Bundle Success

A

KentuckyOne Health Partners
KentuckyOne Health®

sccontssl  Physicians Share Secrets to Top Quartile KHP's Added Focus on Pharmacy
et Cuality This past ysar, KHP added a full-time, managed
Compared to care pharmacist to the KentuckyOne Heaith

Pariners team, The added knowledge and
5 further help us accelerats
seiding betier haalth, battor care,

ragion and in the country,
Cathiean Moris and Or. Amy
Patel hava consistently achieved

% B high quality parfesmanca across
Ky health measures. In a recent
KHP Case Stody, Drs. Morris
and Patel shared thres processes
thay've put in place that thay
Believe sccount for their success
- & patient checklist, pre-visit
planning and high performing
medical sssivtant workfiow,

better & psi

has been invaluable. The day to day realk-time

Imteraction of the care managers and the on-site
h

“Tha checklst is cantral to the

work of our entire office,” sald

Dr. Momis. The team uses the

checklest for every patient visit to

miake sune imporiant measures don't fall off our
radar.

2017 Annual Value Report O Pttt e e

visit planaing on each patient fo ientify needed
SCTRENINES and make sure rasults are documented
corractly. Prior % the providers sasing patients,
their e ants review patient charts, the
rs of chechlist, snd call for missing fest results, such s

5 i ratinal aya aams and mammograms
mentsin Health'C

Statims

In additis
co

Celebrating Five Yea
Accelerating Improve

Drs. Marris and Patal achisved top quartile quality
scores on all of the MIPS measures and have
dernanatrated a very posilive returm-cn-nvestment
for their preparation and followup. Thelr checklist
and office processes arm now being adopted by
athar officas to help énsura bast practice care.

KentuckyOne Health Partners
M Cenaoraiatn®
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Keys to Success

1. Multi-year Business Plan

2. Corporate Concurrence

3. Effective Provider Network (peers)
4. Useful and Timely Data

5. Extraordinary Care Managers

6. Diligent KHP Management
X
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Care Management Team

- Multi-Disciplined (RN, SW, PharmD, IT)

.« 24/7 In-person or telephonic
Evidenced-Based Care Standards
Motivational Interviewing Certified

- Central office and selectively
embedded

X
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Process

Our multidisciplinary team includes nurses, social workers, pharmacists, rehabilitation
specialists and others who together implement the care management process:

m Risk stratification
m PCP referral
= Patient outreach

= Motivational
interviewing

m Evidenced-based
medicine

= Care protocols

X

KentuckyOne Health Partners

KentuckyOne Health ®

Confidential/Proprietary

= Review all
available data

m (Gaps in care

m Benefits to
conduct outreach

m PCP connectedness
= Ancillary needs
m Preventive care

m Contact patient

m Explain the program

= Consent to
participation

= Contact info
and education

m Future activity
reminders

m Qutreach call tracking

Do Not Distribute

m Get to know patient

m Review past
medical history

= Conduct the
core assessment

m Monitor health
status of populations



Care Management System

1. Patient Longitudinal Care Record
2. High Risk Patient Lists

3. The Performance Dashboard
« by Provider or Provider Networks
oy Geography or Payer
« by Clinical Conditions
By Care Management Team

X
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Care Management: Portal

Welcome to the Portal!

We have made a lot of changes to give you a richer,
more engaging experience Click one of the product
line groupings below to get started or use your same
favorite apps in the menu up above. To learmn about the
recent changes in more detail, clidk the link below to
review cur Fall 2013 release notes and our
application crosswalk.

Learn More >

| _CE LSl T
Population Health Clinical Performance Financial Perfermance

Accelerating Improvement in Healthcare Value

X
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Provider Portal: Longitudinal Care Record

Include Network(s): ¢ KY Out of Network

Employer: | ALL v | Plan: ‘ ALL v

Patient Lookup

Show me Results for: PCP | @ My Patients | My Practice | All Enrollees  Lookback: | 1Ye
Last Name: First Name: DOB:
=| || D ¢ 50 of 3
=5 Displaying records : 1 through 50 of 317 2 =
Name B Address Daée"%f Employer/Plan View H
SOOOOOOOO000 XOOOKKK R XXX KKXKKKKKK 127/ CMS Kentucky Chart | Referrals |
! B % oo xx BEIZTISAD e i are Enrcliment
2 00000000 OO0 ® XXX KKKKKKKKK 04/29/1934 CMS Kentucky Chart | Referrals |
XXXXXK, XX Medicare Enrcliment
2 OO0, XXX % KAHX KXXKAKKKK 04/20/1942 CMS Kentucky Chart | Referrals |
- XXXKKK, XX Medicare Enrcliment
4 WP00000O0ON0NK, XXXXXKX ® O XXHXAX KKK 07/04/1340 CMS Kentucky Chart | Referrals |
FHXKKK, XX Medicare Enrcliment | Messages
- KXXXXXXXXXXX. KX XKHKK XXX XXXKXKXXK /121045 CMS Kentucky Chart | Referrals |
- !’\ *® KXKKKK KK 117121945 Medicare Enrcliment h
My Population's Management Needs [Z] Toggle View My Population's Conditions 2] I Toggle iew
Risk Medication)-Part D Medication 18 8 10 -
Leved Adherence (National Standard)
Priarity Diabetes Care (Naticnal Standard) 48 46 46
High ’ Diabetes Care - Extended Condition 55 2 46
Moderate Confirmation
Diabetes Mellitus 104 99 94
Diabetes: Hospitalization 1 o 1
Diabetes: Appropriate Treatment of 47 a7 0 .

Hveertension-Part D (National Standard)

Total Unique Patients 7 100%
Total Unique Rules 343 4%

X

KentuckyOne Health Partners 28

KentuckyOne Health ®

Confidential/Proprietary Do Not Distribute



rovider Portal: Performance Dash

¢ eediication o Aspidn Use wiss VD

%

Al or Noining B<oang | Hema

FPafent/Camgivey Expesence

|Geting Timety Cans, ADpointments and istoomation

S hnaned Decisio

[Hearn Sromoton ang Egucation

[How WAdeit ¥ our Dochons Communicate

Access oo Speciaiss

ents’ Faking of Doctor

29
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Business Development - Employers

KENTUCKYONE HEALTH EMPLOYER

ADVISORY SERVICES MEDICAL SPEND MANAGEMENT
: : ,--
Q Benefits Design 69 HA <} O Episodes of Care
U Insurance Comparison, Selection f k O Disease Management
U Management Training, Incentives "'Jl" .. Total Spend Management
WELLBEING SERVICES ACCESS TO SERVICES
O Health Risk Assessments U Employee Health Services
U Biometrics U On-site / Near-site Clinics
e O Wellness Portal U On-site Pharmacy
O Wellness / Lifestyle Coaching U Occupational Medicine
O Health Education O Worker's Comp Clinical Services
Kentuckyone Health Partners 30
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