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Shifting to Value Based Models

¥ Since the establishment of Diagnosis Related Groups (DRGs) in United States the 1980s,
inpatient length of stay decreased, but post acute utilization and spending continued to
rise (Figure 1)%2

¥ Centers for Medicare and Medicaid Innovation (CMMI) introduced Bundled Payments for
Care Improvement (BPCI) in 2013 which incentivized providers and care teams to assume

accountability for a patient’s care for a defined period of time.

* The program was successful in reducing costs and resulted in savings.

* Through a series of semi-structured interviews with hospital executives participating in
BCPI, Zhu and colleagues (2018)3 highlighted the primary focus areas for post-acute care
savings: these include reduced referrals to skilled nursing facilities (SNF) using risk
stratification tools, leveraging home care supports, patient education and enhancing
coordination with home health agencies to facilitate discharges to home; and enhancing
coordination with predetermined networks of SNFs to exert influence over SNF quality
and cost.

* The program was expanded in 2018.

lhttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC5266471/

Figure 12

Figure 1: Medicare post-acute care expenditures, 2001-2014
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Note: Based on data from the CMS Office of the Actuary.
Source: Medicare Payment Advisory Commission

2https://www.the-hospitalist.org/hospitalist/article/129720/transitions-care/eight-things-hospitalists-need-know-about-post-acute

3https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.0257
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Case Study BPCI — Increasing Physician Engagement

Hospital hospital system with over 400 episodes per
guarter. Large program size located in Fort Lauderdale,
FL. The non-profit 557-bed hospital was live in 16 BPCI
bundles with LMJ as the largest episode. Physician
gainsharing was in place but physician engagement was
low.

¥ Development of a physician scorecard to show physicians their
performance relative to their peers

¥ Leveraged physician champions to communicate initiatives to
peers

¥ Education and trainings were focused on a few key levers and
performance metrics.

Overall 2016Q2

MD X
Overall

201504

2016Q1 2016Q2

Number of Episodes 121 175 59 62 54
Discharges to Home 12.40% 7.40% 5.10% 8.10% 9.30%
Discharges to HHA 57.90% 58.90% 55.90% 53.20% 68.50%
Discharges to SNF 16.50% 25.10% 30.50% 30.60% 13.00%
Discharges to IRF 12.40% 8.00% 8.50% 8.10% 7.40%
o . . .

% of Episodes with a Readmit 5.80% 4.60% 5.10% 8.10% 0.00%
(90 days)

Average SNF Days 17 14.9 16.2 13.7 14.7

IRF Utilization for LMJ1
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Remedy’s BPCI Levers of Success

SNF Selection
Utilizing SNF network
Partners

Next Site of Care
Optimizing utilization

0
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SNF LOS

Shortening SNF LOS when

appropriate

Readmissions
Avoid preventable
readmissions

Overall Government Impact

Next Site of Care Decisions

o2 -10.7%
b

Avg. SNF Discharge Rate Reduction

Post-Acute Stay Duration
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- Avg. SNF LOS (days)
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Patient
Readmissions
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Avg. 90-day Readmission
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How To Drive Behavior Change in an Episodes of Care Program

Identify Opportunities Education and Tool

Data Transparency Establish Reporting Deployment

Track Success

& Assign Resources

1 Narrow the focus by leveraging data and honing in on one or two operational opportunities at a time. Care team

can identify the dominant problem with performance and generate measurable change.

7 Harness competition through reporting. Physicians are often motivation by seeing how they or their facility’s

performance compares to others.

Utilize peer-to-peer communication and leverage onsite resources to help champion the use of episode tools

and education. Physicians tend to be most receptive to their peers.

Incorporate data. Physicians have been trained to focus on evidence, so tend to find arguments back up by data

most compelling.

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.
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The Evolution of Episodes of Care Programs

BPCI Advanced

Xk

i00
Bl

g

Advanced APM Quality-based
status under MACRA performance measures
Simplified Now includes
precedence rules outpatient bundles

S

Risk-adjusted prospective
pricing

Commercial Programs

& &

Includes only relevant Includes procedural,
spend in episode price chronic, and medical
Flexibility in episode Triggered by a
definitions and levers procedure or
event

e

Retrospective, prospective, and
Reference Based Price products
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Providers Take on Financial Risk: Manage Within Target Price

Target Price based on relevant services within an episode of care

T

v Payer Risk

& 150% <« Stop Loss
Q

3

k%) I I Provider Risk — “Donut Hole”

o

w . .
D 100% <« Target price
= Payer Risk

S

(]

(a1

\\4

Episode Costs



® Remedy

Episodes of Care change the unit of Accounting and of Accountability

Simple Mind-Shift: Value Based Payment and Care Redesign

Fee-for-Service

Perform procedures if patient demands it

Episodes of Care Payments

Perform procedures only when clinically warranted
(appropriate use criteria)

Paid for complications of procedures

Held accountable for providing consistently excellent
outcomes for procedures

Paid for repeat procedures

Repeat procedures viewed as potentially avoidable
services — minimize them

Incentive to overuse imaging and other diagnostic
workup

Obtain tests when clinically indicated

Treat patient in most convenient location of care
(e.g., HOPD for PCls)

Shift site of care to cost-efficient, high-quality facilities
(e.g., ASC for PCls)

Care Coordination, feedback not included

Integral Part of Bundled Payments:
* Shared Decision Making

* Lifestyle changes

* Patient Reported Outcomes

10
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Variability in Cost & Quality in EOCs Creates Opportunity to Win

Cost: AAEs Variation Combined

Split Total Cost
300 @ o $11.740,479
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Price Variability
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Variability in Facility Prices for Same Procedure

Facility Selection: selecting appropriate facility for cardiology episodes

CABG Facility Prices (Thousands)

a0-

&
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o

CABG
(inpatient)

$74,000

Average:
$55,100

$39,400

PCI
(inpatient)

$37,000

$27,800

$16,800

Pacemaker
(Outpatient)

$26,400

$19,300

$9,100
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Huge Difference in Facility Costs Based on Care Setting

Care Setting: Shifting procedures to low cost settings where possible in Orthopedic episodes

Dd g B 0 0 P E B AvVerage 0

HOSpita| 1,058 44% $39,654 Cost Savings
HOPD 1,318 54% $14,139 when surgery
at ASC or

ASC 40 2% $8,549 HOPD

Knee Arthroscopy Count Percent Average Cost

Hospital 48 1% $22,857

HOPD 4,302 68% $7,755 J

ASC 2,018 32% $4,569

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.
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Overuse & Appropriateness
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American College of Cardiclogy

a AMERICAN
= Choosing © sy,

CARDIOLOGY

m H
WIseIY . Five Things Physicians
¥ The Choosing Wisely Campaign has enabled patients and providers to choose e and Patients Should Question

............................................................

Choosing Wisely Recommendations

unless high-risk markers are present.

imaging In the Initial evaluation of patients without cardiac symptoms
a) Supported by evidence

Asymplomatic. low-rsk patlents accoant for up o 45 percent of wnecessary “screening ™ Testing should be performed only when the following
fndngs e present diabetes m patients mmmdimalamlm or greates than 2 pescent yearly rsk for coronary
hoan discasc cvents.

hati
care t atlis I Don't perform stress cardlac Imaging or advanced non-lnvasive

b) Not duplicative

Don't perform annual stress cardlac Imaging or advanced
c) Free from harm and non-invasive imaging as part of routine follow-up In
asymptomatic patients.

Perdorming stress candiac maging or advanced non-imvasive imaging in patients withow! sympiors on a seral or scheduled pattern fe q., every one

d) Truly necessary ey et oo a0 e o AR AN s A 7 P S, A e 5 s o
be for patents more than e years afler a bypass operation

¥ Total of 520 recommendations across 80 specialty societies S BB B Do T Senee et e pationts Echatiled to

undergo low-risk non-cardlac surgery.

Mon evansve Lesting s not uelul for pabients. undergoing Iow- sk mon-cardac sungery je.g., cataract romaval). These types of tests do not change
Ehir patient s CHSiCal ma nagermest of CulComes and will esull In cherned Cots

¥ 304 unique recommendations were mapped to episodes and flagged as
potentially avoidable services (PAS)

Don’t perform echocardiography as routine follow-up for mild,
asymptomatic native valve disease In adult patlents with no change In
slgns or symptoms.

Patients with nathve valve diseae usually e years withou! symploms befone the cnset of An echoc s not
yearty unkess thene & a change i clinical status.

53 recommendations related to cardiology

31 related to musculoskeletal system and connective tissues
Service Choosing Wisely CPT Codes CPT Code

22 related to nervous system Recommendation Description

19-20 each related to respiratory, blood, and immunologic disorders, skin and

breast, or to the female reproductive system Don't perform stress 78451, 78452, Myocardial
CV Stress radionuclide imaging as part 78453, 78454, Perfusion
. . . Test of routine follow-up in 78460, 78461 Imaging, at rest or
J ? ’ 7]
We calculated overuse and determined the rate at which unnecessary services asymptomatic CAD patients 78464, 78465 stress

are being performed, as well as their accumulated costs
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Overuse of Cardiac Stress Tests

PAS Croup Name Member Id
Anticoagulants 30
Il Asthma inhalers

[ Blood Gases, Pulse Oxi.. 28
[ cardiac Stress Test . o . .
Bl GPAP and other Respira.. | 26 Don’t perform routine annual stress testing after coronary artery revascularization
GT or GTA Chest Program specific business rules:
g
3

= v e | « Study PCl and CABG patients
M Heart echo * Look at frequency of cardiac stress testing in the postop period
* Extend the observation period to 365+ days to study frequency of stress testing

Il Lab tests CBC Blood Ch..
2 g
w [
[ w
=3 uwy
=13 o4
228

I Lung Function Tests

I MRI Brain

Il Other Cardiac Imaging
Il Ultrasound extracranial ..

20
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group count

PAS Group Name: Cardiac Stress Test
PROVIDER: 1548293343
Member Id: 218694501

group count: 10
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204998654
218291900
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180905486
211636792
218161137
218219197
218245908
218249206
239470741

65239393
213195367
217925502
217938906

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.
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Overuse of Services in CAD by Provider

AveragetNumber®fTests?

CoreBervices@nLADPatientsiby@Provider?

120.00¢
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40.00x

20.00¢6

0.000

Guidelinesi

Physician@

Avg@tiMetabolic@Panelsk
Avg@tilipid@Panelsl
Avg@tBtressklestsk
AVgFHEKGR
AVgEHMHEARTECHOSE
AvgEPREVTHBRVICESE
Avg@HFPHYSHBERVICESE
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Appropriateness of Procedures

Incidence of CABG in CAD patients in US = 1.57% & PCl is 7.34%

Procedure Rate Per 100 Condition Episodes

8.00

7.00

6.00

5.00

4.00

3.00

2.00

1.00

0.00

Patients with CAD

A

(i1

1

Group 1 | Group 2 | Group 3 | Group 4| Other |Group 1 | Group 2 | Group 3 | Group 4| Other |Group 1 | Group 2 | Group 3 | Group 4| Other

CABG, Valve Rep, Complex Heart Surg

l Procedures per 100 Condition Episodes

Coronary Angioplasty (PCI)

Pacemaker / Defibrillator

A Condition Episode N

14,000

12,000

10,000

8,000

6,000

4,000

2,000

Number of Patients
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Appropriate Use Criteria (AUC) for PCI procedures

¥ Nearly 600,000 PCls are performed in the US each year at a cost that exceeds $12 billion

¥ A large multicenter study! demonstrated the inappropriateness of PCl procedures in many cases:

Patients with no angina — 53.8%
Low-risk ischemia on non-invasive stress testing — 71.6%
Suboptimal (= 1 medication) anti-anginal therapy — 95.8%
* Substantial hospital variation exists in inappropriate PCl rates -- median 10.8% (Interquartile range = 6% - 16.7%)

¥ The American College of Cardiology developed AUC criteria? from clinical scenarios based on:

Symptoms, noninvasive testing, coronary artery disease burden as assessed by angiography and SYNTAX scores, fractional flow reserve,
and the presence or absence of diabetes

¥ Each clinical scenario is rated on a scale of 1 to 9

Rarely Appropriate May be Appropriate Appropriate

Scoresoflto 3 Scoresofd4to 6 Scores of 7to 9

1Chan et.al. Appropriateness of Percutaneous Coronary Intervention. JAMA. 2011;306(1):53-61
2 patel et.al. ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/STS 2017 Appropriate Use Criteria for Coronary Revascularization in Patients
With Stable Ischemic Heart Disease. Journal of the American College of Cardiology May 2017
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Variation in Typical costs and for
Actionable Adverse Events (AAEs)
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Identifying variation in both Typical and Complication Costs

Cataract Surgery

$16,0008 - 5
[ Routine and Typical costs

$14,0000 :
[l Actionable Adverse Events (AAEs)

$12,0008

$10,0008

$8,0000

$6,0000

$4,0000

$2,0000

B e

B AAEs

¥ Typicald

Unique insights from Analytics:
* The tail of the distribution is driven by Actionable Adverse Events (AAEs)

* The variation in Typical costs could be driven by price, or overuse & duplication of services

stemming from fragmentation and lack of care coordination.

22
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Cost Quality Analysis at Provider Level

Provider's Average AAE% Costs

40.00%

30.00%

20.00%

10.00%

0.00%

Average

0K

Standard Deviatiome  Standard Deviation

2K

4K 6K 8K
Provider's Average Total Costs

A provider may be an
outlier on AAEs or
episode costs or
both

Drill down to
provider’s panel of
patients to find
patient level drivers

23
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Quality Improvement: Root Cause Analysis

Outlier patients can have a big impact on performance and final budgets!

160

140

120

Il AAE Costs [l Typical Costs

100

(o5}
o

o2}
o

Total Episode Cost ($S000)
D
o

N
o

o

CABG Episodes Ordere
Hospital B — CABG

o
(o9)
<

3 patients accounted for just

9% of Hospital B’s total episode

costs, but 53% of total

Actionable Adverse Event (AAE)

costs...

...Each had a readmission with
costs ranging from $18,000 -
$52,000

Master Episode id
EP0812_63569280_63569280..

EP0812_217911622_2179116..
EP0812_219377592_2193775..

| L —
| I ]
Jan 21 Jan 31 Feb 10 Feb 20 Mar 2 Mar 12

Mar 22

Apr1 Apr 11 Apr 21 May 1
Day of Begin Date [2014]

M (] (] ]

May 1

[
LI
1
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Cardiac Rehabilitation within 30 days of surgery

Cardiac Rehab reduces episode costs as well as Readmissions and AAEs - both after CABG and PCI

Procedure

Cardiac Rehab

% of Episodes 92.8% 7.2% 90.5% 9.5%
Avg Episode S $68,899 $54,571 $33,834 $32,256
Avg AAE S $15,880 $9,306 S5,433 52,898

JAVAY 5.4% 2.7% 16.1% 9.0%

Readmission % 12.0% 3.4% 10.1% 1.2%

AAE = Actionable Adverse Events
Source: Remedy’s internal analysis
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Feedback Reports
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Real Time Performance: Drilldown for Hospital

Asthma Inpatient Complications

Actionable Adverse Events Stay Costs

Acute Flare-up of Index Condition | $451,597
Hospital Acquired Infections I $34,217
Diabetic Emergency, Hypo- Hyper-Glycemia Il $23,820
Stroke, CVA, other Nervous System diseases NN $175,241
Blood and Cardiovascular Problems I $74,594
Pneumonia, Lung Complications, Respiratory.. I $142 654
Acute Renal Failure, Other kidney disease B $6,548
Gastritis, Ulcer, Gl disorders, Abdominal Pain I $298,167
Mental and Behavioral Health I $559,300
Cellulitis, Skin Infections, Skin Disorders I $92 369
Falls, Orthopedic problems NN $236,670
Phlebitis, DVT, Pulm Embolism, Decubitus Ulcer I $62,471
Adverse Drug Events, Complications of Medical.. I $63,634

0 20 40 60 80 100 120 140

AAE Occurrences
Occurrence m Cost
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Real Time Performance: Drilldown for Providers

Asthma Professional Adverse Actionable Events (AAE)

Actionable Adverse Events Professional Costs

Emergency Room Visits I $644,482
Acute Flare-up of Index Condition | EEE—S
Urinary Tract and other Hospital Acquired Infections N $252,922
Diabetic Emergency, Hypo- Hyper-Glycemia I $107,865
Subarachnoid And Intracerebral Hemorrhage.. I $63,641
Cardiac Dysrhythmias, cardiovascular problems I $436,009
Pneumonia, Lung Complications, Respiratory Failure I 240,381
Acute Renal Failure, Other Kidney Problems | $3,301
Gastritis, Ulcer, GI Hemorrhage, Abdominal Pain I $509,547
Syncope, Hypotension, Dizziness I $117,250
Cellulitis, Skin Infections NN = $318,602
Phlebitis, DVT, Pulm Embolism, Decubitus Ulcer I $151,536
Adverse Drug Events, Complications of Medical Care I $230,894

0 500 1,000 1,500 2,000 2,500 3,000

Occurrence m Cost AAE Occurrences

$795,764

3,500
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Tableau Reports: Comparing Providers

Health Plan Data Compare

Pregnancy and Delivery Costs

Vaginal Delivery VS C-Section Costs

Avg. Delivery Costs

520
536

Episode PROVIDERS Episode Count Awvg. Delivery C.. Avg. Pregnancy C-Section Rate UnWarranted C.. First Trimester .. Second Trimest
Pregnancy .. All providers 4399 7,508 1998 34 03% E551% 123
Provider A 453 8,854 2,119 40.16% 61.62% 146

Third Trimester. .
1385
1,436

Episode PROVIDERS T —
Pregnancy &  All providers e e ———————————————————————————
Delivery Provider A v §-'a’qé‘:'ff=4-C'E§“s .-
0% 1K 2K 3K 4K SK 6K 7K BK SK 10K
Value
Delivery Episode Costs by Facility: PROvIDERA Deliveries Only
Click the plus sign next to the "EPISODE" field to split out by delivery type
Number of Records
Trigger Facility Billing - . . ) o . . . N L
Provider Name EPISODE 0 20 40 60 80 100 120 140 160 180 200 220
MIDDLETOWN COMMUNI.. Pregnancy & Delivery
GOOD SAMARITAN REGIO.. Pregnancy & Delivery
ORANGE REGIONAL MEDI.. Pregnancy & Delivery Q
AT ALY LALIN SALIAE | LAS M ~ AR o~
0K 1 2K 3K aK 5K 6K 7K 8K 9K 10K 11K 12K

CSectionR  34.56% N, - 00°

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.
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Tableau Reports: Provider Dashboard

Provider Scatter
Click a bubble to filter the other graphs for that provider

Average .

0K Average
OK 1K 2K 3K 4K oK

Avg. Pregnancy Costs

Average Episode Costs by Delivery Type

Trigger Profbilling Provid.. Delivery Type

PROVIDER A

Grand Tota

]
i)
n
-
[+2]

Average Timester Spend
Trigger Profbilling Provid..

Provider A

10K O

Ayg. Delivery Costs
n

Ayg. Delivery Costs
[o]

K

o

<

Avg. Pregnancy Costs

9K

Avg. Allowed Amount

I‘_-q:-:l._“ _

Member Scatter: Click a member and follow the hyperlink to
drill down into their claims

Delivery Type
C-Section
Vaginal Delivery

unWarranted C-Section R..
B s
0.00% 100.00%
Delivery Type

B C-Sectien

B vaginal Delivery
Number of Records

© 10

Q 20

@ 30

a0

Measure Names

B Avg. Third Trimester.
B Avg. Second Trimeste.

Avg. First Trimester C.

Delivery Type

C-Section
Vaginal Delivery

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.
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Tableau Reports: Member level drill-down

. Provider Catego

Episode Gantt Chart: click on the plus above "Episode Id” to split the costs by provider Category oatians aery

Click on a claim to see the codes and descriptions in the Codes table below outpatient
Bundle professional

Member Id Name Episode Id Aprl, 17 Junl, 17 fugl 17 Octl, 17 Decl, 17 Feb1, 18 Apr1, 18

: Pregnancy payer_materni.. | | Measure Names

[J Mo Measure Value

C-Section payer_materni.. I |

Provider Category
. inpatient

. outpatient

B crofessional

Aprl, 17 Junl, 17 Aug 1,17 Oct 1,17 Decl, 17 Febl, 18 Aprl, 18

Member Episcde Bar

Bundle Na.. Episode Id Member Id

C-Section  payer_maternity_2_1641. ]

Pregnancy  payer_maternity_2_1641.. I_

0K 1K 2K 3K AK 5K BK 7K 8K 9K 10K 11K 12K
Allowed Amount
Codes
Member Id Episode Id Claim Id Code Type Codel Description
) rever_maternity_2_1600.. = CPT 55400 OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM Abc

DX 2370 Single live birth Abg
CPT 01967 NEURAXIAL LABOR ANALG/ANES PLND VAGINAL .. Abg
DX EGGS Obesity, unspecified Abc

E7212 Methylenetetrahydrofolate reductase deficiency Abc

31
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D\/¢

Creating a program with
and financial success

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.



® Remedy

Lever Development for Commercially Insured Health plans

¥ Identify high value providers to enter into risk bearing arrangements

¥ ldentify patients “early” that are likely to begin an episode so we can steer these patients to high
value providers

Prior authorizations — two way arrangements with health plans
Predictive data science

¥ Identify opportunities of clinical success — lever components
Ways to help providers “win” within a bundled payment contract

Ways to improve patient experience

33
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Identifying Opportunities by Looking for Variation in Episodes

Clinical and operational opportunities are identified by a high variation in cost and/or outcomes when looking at pain points
throughout a patient’s journey. We call clinical and operational opportunities Levers of Clinical Success. Levers of Clinical Success

have three main components:

1 Levers must have an impact on cost and/or

outcomes

Levers are able to be operationalized by

clinical teams

Levers must be measurable and trackable

over time

Questions to ask:

e Tests — are they required? (Choosing Wisely)

e Surgery —is it required? (Appropriateness of care)

* Co-providers / consults — which ones are necessary?
* Complications — which ones to focus on

e Site of care — which setting is most cost-effective

* Follow-up — modify care plan if outcomes not as desired
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Care Redesign: Levers of Clinical & Financial Success

Pre-Trigger Window Procedure Look-Forward Window
0-30 DAYS (IF APPLICABLE) 90 — 365 DAYS®

SOURCES OF SAVINGS SOURCES OF SAVINGS SOURCES OF SAVINGS
* Appropriate testing: Imaging, Stress * Procedure choice * Reduced readmissions
testing, Echocardiogram etc. * Device choice * Reduced Actionable Adverse Events
* Appropriate care choice: Medical vs. PCI * Choice of co-providers: * Appropriate choice of post-acute care provider
* Appropriate choice of high value anesthesiologist, infectious * Appropriate testing
provider — high efficiency, high quality disease specialists, * Care Coordination

* Site of care choice: inpatient vs. ASC pulmonologists Medication choice and compliance

*Episode Window length varies by episode

© 2019 Remedy Partners, Inc. All Rights Reserved. Proprietary and Confidential.
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Cycle of Development: From Lever Conceptualization to Deployment

[ Identification J

> Business Strategy
Lit Review

‘ Expert Opinion

Data & Analytics
Clinical Feedback

=
=

v =

& Business & Clinical
Leadership

Technology
Analytics

S

Validation

Buy-In

|
|
|

Deployment

|
o
|
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Powering the Potential

Success
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Maternity Episode: From Womb to Crib A Bundle of Bundles

Birth

Past 37 weeks for low-risk pregnancies

Starting Point

~ 40 weeks prior or pregnancy

Stopping Point

~ 60 days post-birth

Non-relevant costs, e.g. ankle fracture, are excluded

C
©
®
g Prenatal Postpartum
2
2 ~ 60 days (mother)
vl
‘a ~ ~2-10 days
& | 40 weeks | Y ~ 30 days (baby) |
i . e
‘*/Rel'mbursable Services 4 { 8 feedi
Directly Related Not Typically Reimbursed 'NOT Directly Related ' s;;;it nee ng
vy ? . . o
bt % + Monthly prenatal visits |+ Doulas * Preventive Depressmn.screenmg
e E * Routine ultrasound + Care coordinators screenings * Labor and Birth » Contraception
2 e + Blood testing « Group education (chlamydia, cervical planning
w + Diabetes testing meetings cancer) + Ensuring link from
+ Genetic testing « Childbirth education birth to pediatric care
classes provider occurs
Y J

Goals

Improving coordination across
providers, settings, and maternity
care

Track Quality Measures

[ Increase:
« A % of full-term births
« A % of vaginal births

Decrease:
« ¥ % of pre-term and elective births
« % of C-sections

« ¥ Complications and mortality (inc.
readmission & levels of NICU use) /

Reference: HCP-LAN: http://hcp-lan.org/workproducts/cep-whitepaper-final.pdf
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Global Maternity Levers

The Global Maternity Episode is 270 days long. The levers must enable OB/GYN to engage and achieve savings over the

course of this long episode

PRENATAL LEVERS
Timely and Adequate Prenatal Care
— Reducing the Incidence of Low
Birth Weight Babies

BIRTH LEVERS

Facility Selection

Reduce C-Sections by giving a

POSTPARTUM LEVERS

Appropriate Nursery Level —
Decrease NICU, Decrease Infant

blended rate (built-in incentive) Mortality

Facility Selection

Shifting unwarranted cesarean
to vaginal deliveries

Appropriate nursery level care

Early prenatal care — reducing low
birth weight babies

EPISODES

Mother — prenatal

Mother — delivery

Mother — post partum (60 days)
Newborn — 30 days
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Shifting low-risk cesarean deliveries! to vaginal deliveries

Data Summary Output

Total Deliveries (inpatient triggered only) 18,578

Average cesarean delivery cost $11,789

Average vaginal delivery cost $8,338
Savings Opportunity Output
7,320 (39.4%)?

Cesarean section deliveries (N, %)
Average dollars saved per episode per $3,451 (52,333 - $4,581)
Cesarean sections that were low-risk3 (N, %) 1,844 (25.2%) facility (1QR)
Total number of inpatient facilities 122 Average Savings per Facility (IQR) 3.1% (1.6% - 4.0%)
Number of low-risk cesareans 1,844
1Jolles DR https://www.ncbi.nlm.nih.gov/pubmed/28132426 Total potential savings! $6,363,644
2 National C-Section Rates are 32% (CDC — 2017) ’ ’
3 ACOG criteria adopted to identify low-risk C-sections Overall Savings (% of Total $) 3.4%
Shift in C-Section Rates (current to new)  39.4% to 29.4%?

1Assumes all low-risk C-Sections could have been shifted to vaginal deliveries
2 Leapfrog target rates for NTSV (Nulliparous, Term, Singleton, Vertex) Cesarean births
is 23.9% by 2020


https://www.ncbi.nlm.nih.gov/pubmed/28132426
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Variability in Level 4 Nursery Utilization: Newborn Lever

Use of In-Appropriate Nursery Level Care

N=18,139* Count Level 1 Level 2 Level 3 Level 4
Low Birthweight
Variability of Nursery Level 4 Utilization Across Facilities
Very Extreme LBW (<500g) 15 40% 0% 7% 53%
Extreme LBW (500-999g) 20 15% 0% 25% 60% Level 4 Nursery
Very LBW (1000-1499g) 22 9% 5% 23% 64% 70.0%
LBW (1500-2500g) 609 75% 5% 8% 12% 60.0%
Not LBW 17,473 93% 2% 2% 3% 50.0%
Prematurity 40.0%
E ity (<2 30.0%
Mj‘lfsr)eme prematurity (<26 97 29% 15% 32% 24%
20.0%
Premature (<36 wks) 243 51% 11% 15% 24% 10.0%
Full term 17,799 93% 2% 2% 3% 0.0% L I
% Ivl 4 - counts % Ivl 4 - costs % Ivl 4 - LOS
ml E2 m3 w4 5 H6 N7 8 HO H10
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Orthopedic Levers

Orthopedic episode duration varies by episode Optimization and home recovery were important elements in determining
the following:

PRE-PROCEDURE LEVERS PROCEDURAL LEVERS POST-PROCEDURE LEVERS
Care Setting Early Mobility reduces Physical Therapy
Facility Selection Inpatient LOS Utilization of HHA

Optimization / Physical Therapy

a Care Setting EPISODES
— Knee Revision / Knee Replacement
° Facility Selection — Hip Replacement / Hip Revision (not care
setting)
° Early Mobility reduces Inpatient LOS — Knee Arthroscopy
. — Lumbar Spine
° Physical Therapy Pre- and Post- Surgery _ Lumbar Laminectomy
— Shoulder Replacement
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|

Identify patients
who will benefit
from surgery.

3

Prepare patient Manage expectations
medically and for home recovery.
functionally to ensure Utilize performance

better outcomes and a network as necessary.

safe home recovery.

4

Manage comorbidities =
and reduce risk of
readmission.

g
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Early Mobility Program

Leveraged gap analysis and Early Mobility Program of the Ortho team

(@) remedy partners
Acute Care Hospital - Early Mobility Gap Analysis: Gap AnaIyS|s and Program:
Thith s chesigromd 1o assial in U devsicprrant of an sarly mokiity program by identifyieg gag s providieg potental solutioes. @"‘"“‘d!’F“'l """"

— * Developed by the Ortho Team

ETA OF A STANDARDIZED PRO
i carn mskillty b Ieserporatid st all levsls for success of & program? Hew can an marky sy program e imphemen ted?
Frocea Opportsities | Action Sweps [

Culture change Ml practiies b reduce:

O Traraitien of Falls Taam co deblicy Teas

O Eduate walf 1o chargs paicaption thal patlents ahe Lo skk 1o mobilas O M A d' .
O Eduate el 1o chigal the mych that patierts reed physical terasy for okl O Tethers f.e. urinary cadtters, congen with shert ubing) u Ience.
o e sruipe Snctional e patient geais 0 Selathon s

Coomritrint i the bl v Educational sessbors

) Organiations el O Cohed i waking rounds for mabliy

O Unithewel ) Eodthand boseblehe s fsiinds for ADLS Y

0w g omtreen Hospital clinical team and Surgeon

e tifcition o stall roles b sarty bty program O Cosach ierstifind for Bresbily e atian

O Ergemanies sdhaation provded
O Unit chamgiors, nursing, nursieg suslslants and ey O el
patiert hancling eqipr-ert salabe C t .
1= L ilifing 16 fellow e
e T i et et o s e R omponents:
pacin # £ Feliom e wlth dally husebes and St coursalig
0 Specialy beds O Confirm sl metlization competende
{1 Lifts e stared st | ehanical, cefiogt mentedioverhasd v mebie for dependent =

DURING HOSPITAL STAY
traenfers o chak)

I T ———r———— e  Communicate benefits of the

Proves Opportsites | Acten treps.
O Chairs

N e — program

1 Froliows It D iy oo ebbings el st Bkt vty o i sl clooamunt o o . .

O Engage patien in mobliny goal s O Vool dpeert lasliarty wit ol 2

ESTABLISHMENT OF A LJI‘IF:'I-:IE' FROTOCOL % E?Eﬁ-?ﬁﬁ;&iﬁ%ﬁlw‘rw * Identl.fy ga ps I nr] eXIStI ng ea rly

oy g E— Fomn mobility practices and subsequently
Inberdisclplnery Leas: partcioants T Acthmsatzme

o e e provides tools and education for

T BT Te———
O Phoysiclars § prasesibing dinidar

O huplrueey ey > ot sy success

W e iejury with Inereses niracanid presiuce
o d faciities ol

e Assist providers in implementing an
early mobility program

walk, CT D845 | remmy
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Home Recovery Care Guidelines

Home Recovery Care Guidelines (Spine, Shoulder, Knee) available in Episode Connect

Home Preparation:

Developed by our Ortho Team

Audience:

Home Health Agency

Components:

Assist HHA transitioning a patient from
Hospital to Home

Maximize benefits of home recovery
Reduce Readmissions

Educating HHA on optimal recovery of
patients

Care Guidelines for the Home:

Total Knee Replacement

@ remedy partners
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Care Guidelines for the Home:
Total Knee Replacement

Overview

Tha type af cars patiant iva in tha boma has avolved and is asstomizatle to patient nasd znd
circumstance. Home Health A gency (EIHA] ssvices, billed under Madicars part A, is idaal for many
pationts that have 2 skilled marsing nsod andwould atherwisa have gona b Inpationt Rahab Facilities or
Skillad Nursing Facilitias [SF). HEAs can iomts om the day of admission and

s needed throughout an episade of mare. Patiants that da not require skilled mursing cre can be trastd
affctivalywith physical tharapy i tha Boma andar Medicaze part A [HHA] o B. Nursing is duplicstive
unlass thars is 3 silled nursing need =

When ordaring care in the home, plazss consider necessity of siilled mursing care. homabound stats
and anticipated mumber of therapy visits. See appendix for definits i
and mursing services.

« »8visits, skilled nrxing noed, homabound - HHA

» G-Bvisits, noskilled nursing nesd,

A statws = HHA or part B in the homa
- Gvisits, no skilled nursing noed, questionsbla homskound stanss v,
iom chiallange = HHA low utilization paymant adi ar Part B in the homa

+ Transportation of social challenges = Part B in the homa

&

jical follow ap 2 p for all pat
rehospitalizations znd timaly transition to outpatient seevicos s nsodod
CARE IN THE HOME

Start of carawithin 24~ 48 hours of discharge from Acata Care Hospital or SNE

I addition img wital chacks of 25
and madication reconciliation:
. Mamitor inug sduration from ACH/ Orthapodic Surgeen utilizing taach back

mathod to 2ssess Tespansa tn training on:

+ Signsfx of INT/PE/Infaction and blesding ralated o anticoagulation theragy
- Pracauticns

- Bowsl regiman

+ Bdoma cantrol including sequential compression davices /TEDs

- Spiromatry

Th 42y, scbiting o metl ad oy
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Summary & Conclusions

Catalyzing Care Redesign & Process Re-engineering

¥ Bundled Payments through Shared Savings

Creates an atmosphere of cooperation between payer and provider without shifting insurance risk to provider

¥ Two-sided risk arrangements
Brings providers skin in the game creating a strong incentive to find inefficiencies in care

¥ Identifying levers of clinical & financial success helps providers win

Reduce ED visits, readmissions, actionable adverse events, find efficiencies, shifting care to low cost options, care
redesign, process re-engineering

¥ Fueling intrinsic incentives drives change

Feedback reports, dashboard of all patients, improvement over time, peer comparisons, benchmarks
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W. Edwards Deming

48

¥ "When people and organizations focus primarily on quality,

qguality tends to increase and costs fall over time.

¥ When people and organizations focus primarily on costs, costs

tend to rise and quality declines over time.

¥ “In God We Trust...All Others Bring Data”
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