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Fairview Overview

* Not-for-profit organization
established in 1906

* Partner with the University of Minnesota

since 1997
e 22,000+ employees
* 2,500 aligned physicians
— Employed
— Taculty
— Independent

* 8 hospitals/medical centers

(1,515 staffed beds)

* 44 primary care clinics

* 55-plus specialty clinics

* 26 senior housing locations

e 28 retail pharmacies
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2008/2009 data

4.8 million outpatient encounters
80,314 inpatient admissions

$425.1 million community
contributions

Total assets of $2.4 billion
$2.8 billion total revenue




The Environment is Changing

Market is
changing

Care model Business
is changing model is
changing

(” Fairview
needs to
change




Care Model is Changing

Market is
changing
'Zare model} | Business

e Shift from physician—centric to s changing | model is
} changing
team-based care i
; . . (needs to
* Improving access, quality, experience change

e Advanced health homes create market value and
differentiation

* Measurement is moving from encounters to overall
health outcomes

* Patient/family experience will drive long-term market
differentiation

* Care will be based on managing the health of populations




Market is Changing

Market is

changing
’(are model Business
j

s changing model is
changing

* We are being asked to deliver
greater value: ("Faimew |

needs to .
change

— Improved clinical outcomes
— Improved patient experience
— LLower cost

* We are being asked to care for the health of a
population.

 Payment systems and methodologies are
changing...rewarding those who deliver value.
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Business Model is Changing

Market is
changing

e 20% absolute reduction in
total cost of care

are model Business
s changing model is
changing |
Fairview ¥
(needs to
change

* Shifting from discount fee-for-service to
global payment methods

* New commercial payment models are leading government
payment models

* Performance 1s being measured and rewarded

* Membership growth is critical to achieving economic balance

* Direct contracting with employers




As the Market Redefines ‘Value’
Our Measures of Success Will Evolve

Current World New World
= cenfional Process &
xXceptional care
p Sl ® Health status
Encounter
Exceptional experience . . Customer lovalt
SIECUERSIERIREN Cost percase @  Cost per member
of resources
Stratoq " Share of © Share of
rateqgic qgrow . .
gic 9 encounters attributed lives
Nation-leading research Global ®  Targeted funding
& education affiliation
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The Market 1s Transforming

Population/
Global
Payment

>

Value

Transition

Today — = <«— Market Relevance

Shared Global Adoption

Savings

Crotre o

Payment
Methodologies

Individual / Volume

Discount Fee
For Service

v

Encounter Episodes Lifetime
Care Delivery



Establishing a New Value Chain

Creating Value and
Outcomes

Change
Care

Consumer Provider
Value - .
Patient Activation Realizing Economic
and Consumer \ Chal:lge Change Return for New Value
Engagement 1Zgpeitens Employer /| Payment

Plan

Building a Community Capability to Generate New Care, Experience and Payment Models




Improving the Health of a Population,
Requires a Commitment to the Entire
Continuum of Care...

A A
Continuum of Care

Chronic Short Term/ Complex/
Care Acute Care  Catastrophic
Needs Needs Care Needs

- AN _/

Healthy Care Preventive
Needs Care Needs

Y/

\ Current Focus—Caring for the Sick

f

\ Future Focus—Improving Health, Well-Being for a Lifetime }

!

“Helping People Enjoy Life by Improving Their Health”
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Our work requires transformational

change in organization focus...

Clinical Enterprise Care Model Innovation

Operations , :
Realize value Creating new value

Global Business Services

. . : Design
Creating enabling expertise g

Member Acquisition Business Model Innovation
Connecting to Members Recognizing Economic Value
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Building Capabilities to Care for
the Health of Populations

Volume Value

Fee-for-service ~ Shared savings Episode payment  Partial capitation Global payment

Care delivery Medical home Network Fairview Population
innovation development population health
Epic install

Integrated business intelligence

Fairview Medical || Care packages
Group Physician compensation

reorganization

Accountable

Payer contragting Sensor Operating model/ Care
methodologies technology infrastructure Organization

Virtual care




Changing Care and Experience

Care Model
Innovation
Creating 1 alue

Care Packages
Managing the

CONLINUNm

Virtual Care
Improving
Experience

Design — Prototypes — Diffusion — Operational
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Improved quality in CMI clinics

B0%
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40% 1
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Quality of Care
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a4 2% vew

¥l

33.T%

209 ——All CMI chinics
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Total Cost of Care Comparison
(Preliminary)

Allowed PMPM

Weighted Average by Member Months
CMI Clinics: Eagan, Hiawatha, Northeast, Rosemont

== Non-CMI —— CMI =@~ All Clinics
$440
Percentchange
$420 from 12/08:14.7%
$400
$380
$360
./I—./;.\- Percentchange
356 3.79%
$340 $349 350 $354 from 12/08:3.7%
$341
$320
=
$0 . : . ; .
DEC-08 JUN-09 SEP-09 DEC-09 MAR-10

Data based on Medica Choice for FHS Attributed Members
Clinic data excludes selected specialty and non-primary care clinics (less than 2% of the Member Months in the data)

Value Create mmm Diffuse to
Network




Interdependent Network of Providers Creating
More Value, Serving 1.5 Million Members

Fairview
Medical
Group

Inter-
dependen
t
Physicians

Continuu
m Services

Interdependent
Network

Change
Payment

University

of Fairview
Minnesota Physician
Physicians Associates

Experience
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Provider Alignment Options

Independent Interdependent Integrated
| |

1 1
Active ; Practice | Aligned Affiliated | Employed
Medical | Support | Partner Partner | by Fairview
Staff | |
[ [

Practice & participate in Fairview Network

Participate in shared savings

Care management infrastructure
1
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We are engaging population
“agoregators” to increase members...

Individuals Macro Buyers Payers

O 00000000 BlueCross
BlueShield
00000 O0GO + . of Minnesota

0000000 _—

0606000 == HealthPartners:
XXX XX

XXX XX

0000000 58 FAIRVIEW PreferredOne
XXX XX
0000000
0000000
e00000000
©e000000000
©e000000000

M

MEDICA.



http://solutions.3m.com/wps/portal/3M/en_WW/Worldwide/WW/
http://www.healthpartners.com/public/

Individuals will be attributed, enrolled or
assigned to provider networks

Attributed Members Assigned Members
Individuals attributed to Individuals are directed
the primary care provider to specific provider
they predominately chose networks by their payer.
for their health care. (e.g. GAMC members)

(e.g. Medica members)

CHOICE DIRECTED

Enrolled Members
Individuals has the
choice to select a
defined/limited
network for care.
(e.g. Medicare
Advantage members)
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What does managing population health

The “Population”

c Individual

* Employer provided
insurance

* Government assistance

Individual selects/
assigned insurance

look like?

The “Network”

Insurer attributes

( members to provider

* Attributed to primary care
provider with most contact
with patient

= Primary care provider
“accountable” for all costs

of attributed members

The “Value”

~

(e Incentives to improve
quality and reduce
inappropriate utilization

* Network providers
participate in shared
savings

\. J

Providersincented to
improve quality and
reduce costs
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Change Payment: The Value of
Fairview Primary Care Physicians

A

123%

Mean 100%

Fairview 92%

‘\ 79%

Value to the Economic Impact of New
Market Opportunity  Care Models

Ratio of Acuity Adjusted Cost per
Attributed Member per Month to
Average of Large Systems

>

2008 2011




How Fairview’s new contracts work. ..

Historical Contract New Contract
-for- Cost of Care
Pay-for-Performance it Cost of.Ca:‘e Cost of Care
| Incentive Incentive*
alit .
Guaranteed | Guaranteed In?:nt;v\{a* Quality
uara:c\ ee uara:c\ ee Incentive* Quality
Fee- .or- Fee- .or- Incentive*
Service Service Guaranteed

Guaranteed
Fee-for-

Fee-for- Guaranteed

Fee-for-
Service

Service
Service

Year 1 Year 2 Year 1 Year 2 Year 3

* Based on measurable improvements in quality and cost




Demonstrating the
Transformational Possibilities

* Multiple scenarios represent a diverse financial outlook, and series of
operational strategies that will support each scenario

Strategic Growth Goal
1.5M Covered Lives

2015 Revenue: $5.2B

Limited Growth Op Income: $818.9M
800K Covered Lives Op Margin: 15.7%

2015 Revenue: $3.9B

Op Income: $338.9M
Op Margin: 8.8%"

Care Model Linked to
Economic Model
600K Covered Lives Manage performance
2015 Revenue: $3.5B and grow covered lives
Op Income: $186.1M
Op Margin: 5.4%

Today’s Operating
Model

2015 Revenue: $2.7B
Op Income: ($117.3M)
Op Margin: (4.4%)

Do nothing different



Business model shift

Select functions of payers shifting to providers, as providers take

accountability for accepting performance risk and managing the
health of populations.

Individuals Employers Payers Providers

Disease \

Risk

( } Developmen

Selection
Risk

\Networ
ance Risk Vieaica >_IVI'cIJ'-I_<e ica
\_ t )

Risk
» : Member
Mitigation Services

Cash Cash Mgmt. Cash Mgmt.

Management Risk Reserves

Credentialing Credentialing

Underwriting

 Network )
Managemen

VY

—



http://solutions.3m.com/wps/portal/3M/en_WW/Worldwide/WW/

Executive Summary: Challenges

Thriving in fee-for-service model while transforming to value-based
model

Creating “new value” and “realizing economic value” of new care
models

Cultural transformation to enable new business model

Physician alignment and integration (primary care/specialists,
community/academic, independent/employed)

Creating financial capacity to invest in care model innovation—
internally generated and investments from external partners

Ownership and commitment to vision
Creating a sense of urgency—*“the burning platform”
Creating the framework to manage health and performance risk

Access to information and privacy issues



Executive Summary: Success Factors

* Senior leadership “will” and engagement

e Physician leadership “owns” care model redesign

* Enlightened partnerships with payers and employers
* Physician/clinician alighment and integration

* Partners who bring needed expertise

* Access to data—integrated business intelligence

e Commitment to transformative work to create new value




Appendix
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Fairview Needs to Change
Adjusting Our Strategy

Mission Vision Goals

Exceptional

Clinical care

The best health Exceptional

" To improve care delivery experience

the health system for

of the America, in Effective & efficient
communities partnership with use of resources

we serve the University of

Minnesota. Strategic
growth

Nation-leading
research & education

Strategies

Create an integrated, multispecialty
provider network.

Create an environment for transformation )
that actively engages employees and
physicians.

Eliminate unintentional variation and
transform overall performance — quality,
experience, cost —across the continuum.

N[

Create new models for innovative
care delivery and payment.

Establish the capabilities to accept risk and
manage the health of populations.

Attract new customers and optimize
relationships with current customers.

\ J
[ Invest in research and education to create )
a reliable pipeline of innovation and
L quality talent. y

p

Create financial capacity to fund quality,
innovation and growth.




Today...care for the sick is physician

centric
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Change Care: Team-Based Care in Clinics

Medical  Medical _ Medical
Assistant ASS|stant ASS|stant

Team Care Support
Medication Management,
Clinical Educators,
Health Coaches, etc.

Data Drwen

’ ’ ’ New Clinical Interventions

Proactive, Planned Care

Panel Management, Risk Stratification

Outcomes

v



Tomorrow...keeping patients healthy
with team-based care

Check-in

M-

mail / email communications

patient messagas

phone calls to patients

Prerequisite Processes:
*IMed Reconciliation
+stdRooming
*StdRoom Set-up
+5tdin-basket mgmt ChronicCare Packages
#MyChart sign-up and [Migraine, Asthma, LBP)
activation
*Problem Solving Chronic Care Packages
Methodology (PDSA) ; [CV suite & CKD]
sCommunication Process (e.g. Adult Preventive
huddles, team design,
operational meetings

patient letters

“Day Planner



Change Ei%b

88 FAIRVIEW

 » Hospitals > Clinics  » Providers

alrview

HOME | EMPLOYMENT & EDUCATION | FOUNDATION | CLASSES | RESEARCH

+ Services * Health Library  + About Fairview

ey Chrt D

Your health care
made easy...

See how easy and
getafree beach tote. @

SaveTime at the Hospital

PRE-REGISTER NOW |

Fairview On )
FIND A PROVIDER OR CT (:

= SEARCH FOR CLINIC

' SEARCH FOR A PROVIDER

€ SEARCH FOR SPECIALTY

Welcome to Fairview

NetC

Powered by you
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Learning Communities My NetClinic Manage Your Health Upcoming Events

Learning Communities

Explore numerous NetClinic learning
communities that will support you and
your family on your health journey.

Create a customized look and feel of
NetClinic to view what matters to you.

@ My Classrooms
2 My Chart

@ My Messages

' My Websites

) My Discussions

) Pediatric Diabetes
Hip Surgery
) Crthopedic Informed Consent

! Parenting in the 21st Century

Kidney Disease - Patient @ My Preferences

2 View All Classrooms

Manage Your Health

Create a personal profile about your
health history, view recommendations,
print a clinician’s summary, and access
reliable websites with general health
information.

2 My Health Profile

' Recommendations

Clinician Summa

7 Resources

View All Events

Upcoming Events

ertence: Virtual Care through
etClinic

Virtual Clinics

* Coaching

* Medication
Therapy

Management

* Urgent Care

* eMedical
Home

* Condition
Specific




Online Care Anywhere Dashboard

Cumulative from 11/30/09 to 09/13/10

Consumer Enrollment

Consumer Visits

2512 Enrolled (7.5% with visits)
1764 Blue Cross (17% of potential)
_330 Medtronic (1% of potential)
_247 Schwan’s (3% of potential)
_171 ATK (2% of potential)

176 Blue Cross
_ 24 Medtronic
__6 Schwan’s
__9ATK

Satisfaction with Provider:

215 Visits (0 paid extensions)

Consumer Modes of Communication

Visit Details

Average length: 10 mins 5 sec

_83 Conversations resulting in a Rx (39%)
112Total Prescriptions written

4.7 / 5 stars _
Day of the Week Time of Day
Satisfaction with System: 65+ /
4.4/ 5 stars : 50 - 100,
40 A 801 08 am to noon

Age: 30 601 H Noon to 4 pm
Gender: 2 101 H4pm to 8 pm
71.6% Female o 201

. i
28.4% Male ; . L i
Time
Sun Mon Tues Weds Thurs Fri Sat
Providers . .
38 registered (100% with visits) Diagnoses Entered by Provider Conversation Topics by Consumer
Top 5: Top 5:
Provider Type with Visits: 1.  Sinusitis 1. Cold & Sinus
83% MD 2. Minor Injury 2. Medication Advice/Réefill
12% Physician Asst 3. Chronic lliness 3. Pain/ Injury
5% Nurse Practitioner 4. Skin Conditions 4. Skin Conditions
5. Behavioral Health 5. Behavioral Health




12 Care Packages Developed

* Low back pain * Kidney transplant

* Diabetes * Adult asthma

* Hyperlipidemia * Coronary artery disease
* Hypertension * Adult preventive

* Migraine e Prenatal care

* Kidney disease * Total knee replacement
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