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HCP Cyrrent Market Largest Private Medical Group in each of
Footprint __ HCP’s Current Markets

5 Major Markets: AZ, CA, FL, NM,
NV

Senior HMO MAPD Patients:
>290,000

Commercial HMO
Patients: >390,000

Medicaid HMO Patients: = 110,000
Employed Physicians: >1,000
IPA Primary Care Physicians: >

All employed physicians paid salary with

3,000 Variety of incentives
Z physician and
IPA Network Specialists: >8,000 hospital

payment Contracted Physicians (PCPs & Specialists)
Slizhlels s paid on percent of Medicare or capitation or
combination plus incentives

=" Medical Group and Affiliated Physicians

* Data as of March 31, 2014



Behavioral Health

Dﬂ]ﬁfﬂ@waﬁﬁ.@

\n
- . Lab
ESRD Program

Nurse Care
Manager

CHF Program

Palliative Care

Receptionist // P4P Steering

Outreach
High Risk Clinic Home Care

Specialty Care



ACO Programs
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MSSP Membership
Three markets — total 59,400
Nevada — 17,440
Florida — 14,560
California — 27,400
9,700 HealthCare Partners Group patients
17,700 Affiliated Physician patients

Cigna - PPO
(Collaborative Accountable Care — CAC)
Ca—-11,000
53% IPA

Anthem - PPO
(Enhanced Personal Health Care — EPHC)
California — 93,000




HealthCare Partners ACO Unit

« Comprised of:
* 1 Manager, 2 CM, 2 Health Educator, 5 coordinators

 Follows-up with patients post-discharge and
provides care coordination and transitions of
care

» Conducts Health Risk Assessments as needed

« |dentifies high risk patients via Opportunity
Patients Listing (OPL)

o ASSIStS W|th referrals to HealthCare Partners’

—EdSE ”ldlldgﬂ”lﬂlll Progidiiis
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Opportunity Patients Listing

State: SOUTHERN CALIFORNIA v HMO / ACO: ACO v
LoB: SENIOR ACO !'_-u_r__' Region: MAGAN, REGION I, REGION II, |__?_'
Model: GROUP, IPA, JOINT VENTURE, '[1 Site: ACO MAGAN, ACO R1 GRP, AC| i
PCP/Provider: [All PCPs/Providers] - Top N: 25
-
1 of2 b Pl 100% - Find | vext B~ & & B

@Health Care aco Opportunity Patients Listing

PARTNERS

MEDICAL GROUP

Patient

Record count: 25

365 Day

Risk

SOUTHERN CALIFORNIA

1yr

Loss Rate

PCP/Provider: [All PCPs/Providers]

Primary

Last visit, and # in last 6 months

Subacute
Admits

Acute
Admits

Urgent
Care Care

!ER

ACO Information as of: 5202014

1/9/1954  VeryHigh VeryHigh  VeryHigh  3/19/2014 - 4/2202014 4222014 4/20/2014 HCP
(BO)F 15.0x 4.5x 4.0x 2 T 4 3 VALL
Programs: (none) Conditions: CHF,CKD/RF,COPD,CVD,DM
8/211952 VeryHigh VeryHigh Very High 4/9/2014 572014 4/24/2014 417/2014 LOS
(61)F 15.0% 4.5% 4.0x 7 4 3 2 LYOl
Programs: CCC Conditions: CAD,CHF ,CKD/RF ,CVD,DM
8/17/1962 VeryHigh VeryHigh  Very High - - 5/8/2014 5/8/2014 - HCP
(B M 14.0x 3.5x 2.0x T ] CHU
Programs: (none) Conditions: CHF CKD/RF DM
3/20/1965 Very High VeryHigh  Above - 5712014 4172014 - VERI
(49)M 12.0% 4.5% Average 14 5 FREI
1.1%
Programs: (none) Conditions: CAD,CHF CKD/RF CVD
10/1/1962 Very High VeryHigh  Above - 41212014 4/28/2014  4/28/2014 - cowvy
(51)F 11.0x 3.5x Average 5 2 2 CIMn,
1.0x
Programs: (none) Conditions: CKD/RF DM
1/anM1 048 Verwy Hinh  Warnr Hinh \Wers Hinh - ARTAN1A4 AMPR7TON14 a1on14 HrR

o




Risk Stratification

Hospice/Palliative Care y

Home Care Program & \

Provides in-home medical and palliative care management . i A

Physicians, Nurse Practitioners, Care Management, Social Workers : 1
! o Level 4

Chronically frail Patients

Physical, mental, social, financial limitations in accessing outpatient care

Home Care Program

Comprehensive Care and Post Discharge Clinics y Level 3
Intensive one-on-one Physnc.lan /Pa.tlent care . 4 Comprehensive Care
Case management for the highest risk, most complex Patients. y. o i
When stable, Patient is upgraded to Level 2. . Clm'c/ Post Discharge

Clinic

Complex Care Management / Disease Management
X X e Level 2
Provide long-term enhanced care oversight. Multidisciplinary :
team approach for complex, high acuity Patients; Complex Care and Disease
Diabetes, COPD, CHF, CKD, Depression, Dementia Management

Primary Care Physician Level 1
Motivate, educate and engage Patients to get ; Primary Care Physician

involved in their care and self-management W|th . .
their PCP and Care Team. / Patient Self- Management & Health Education




Commonly Used Specialists/Services

Commonly Used Specialists Forms :

*Cardiology

*Gastrointestinal

*Neurology *Forms are for patient
-Orthopedic reference only, and are not an
-Podiatry authorization for treatment or

service.

Commonly Used Services Forms :
*Home Health

Ambulance

*Durable Medical Equipment (DME)

Medical Group and Affiliated Physicians



ACO Patient ldentification

Allscripts EMR system has a blue and purple “pinwheel” icon
under an ACO patient’'s name.

Clinicians W #4 Hide V7B
Chart [

e WHITE,SNOW[-} MRN: 25-3000011 i&;ﬂm gnumz : ,-ﬁ

Pabent
Chart Select Patientw 1] %28 |A Sk St i el

HCP Adult View

_E'@ @‘H’“@*&*&ﬂ'ﬁ%vﬁ Pat Loc:

Care Management Patient

Problem | Aliergies | Flowsheets | Encounter |
Active Problems v Type > & 2

& [[]¥ Considered ###Diabetes Mellitus Poorly Controlled 250.02

/" Medical Group and Affiliated Physicians
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MSSP Patient Identification

HCP Medicare ACO ID cards are sent to the patient
* Use is optional but highly encouraged
« This is in addition to their reqular Medicare card

4 N A

Important things to remember:

Medical Group and Affiliated Physicians .
¢ |f you choose, you may want to share this card

with your other doctors or healthcare providers.
® Your doctor’s participation in HealthCare Partners
doesn’t change your Medicare benefits.

My doctor, is part of HealthCare Partners,
a Medicare ACO.

Call HealthCare Partners at 855.414.1226, ® HealthCare Partners isn't a Medicare Advantage
to get and share any needed medical plan or an HMO plan.
information that helps coordinate my care. ® You still have the right to use any doctor or

hospital who accepts Medicare, at any time.

o )\ J
Front of Card Back of Card

Medical Group and Affiliated Physicians
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HealthCare Partners Programs & Strategies

Employed Hospitalists
« ER Triage
* Remote EMR access
* Advanced care planning focus
« Daily IDT meetings with Leads/Med Dir/CM
* Frequent touch bases, huddles
 D/C summary at time of D/C
« ADT feed to EMR
* Hand-off (telephonic, VM, secure email)
 SBR (Site Based Review)
* Hospital JOCs

W= Medical Group and Affiliated Physicians



Patient's Region: |REGION III [v] e [carson, DEL aMo sPECIALTY|w| View Report

Acuity: |ACUTE INPATIENT, SUE-ACUTE|w|  payType:  |ADULT ACUTE, NECNATAL, 054

Facility: TORRANCE MEM HOSP MED CT|™|  Referral Type: |INPT, O0AL SKF ¥

. ——
LeE: com, Sen ¥ steplessonyr (AL ¥

=
i
55

o4 i fofz b b

100% Vl | |F|nd | Hext [S:In-:: a format ¥ | Export

HealthCare Daily Census Report T
PARTNERSg InMormation as of. 8112009

MEDICAL arour Regionfs) REGIGN Il

Total Patients = 43

Readmit |12 ma 12 ma . Endered By Dol Sex| Patient ID)

| Acute | Sub

TORFANCE VEV H037 MED 0| ewams | o |ves| NED  [SSPTICEMANGS oLy |eom| ever | crour |emowenmumos |smisor (cRuan | eves | R fass
CTR NG (N=T)

TORRANCE MEM HOSP MED b e | & KED SERTICEMIA WOE ¥loht] CA GROUF |VLLARREAL STiED | GRUAN b0 | F B
CTR NG (N7T) VONDRALEL

TORFANCE MEV 03P LED 8 | s | & vEy  [sveonEva BT T e B

CTR NG (N=T) WD SHARON G

TORRAREE MEM HOGP MED | e | 6 13 LYM=HOMA NEC UNSREG BNE i i _ | M| eEN | EOA GROUR | DRESEACH e | REsM 1735 | M |Tad3ed

CTR NG (NPT} WDELVAL

TORFANGE MEM ROEP MED 8| Bes 8 MED NONINF GRETROENTERT NEC ; ] 1| ¥ || PrC GROUP | SO0ERLUND RATHET | GRUAN 1229055 | W | 2083

CTR NG INBT) VO.CLARKT

TORRANCE MEM HOSP MED 63 | S8/ 3 MED SERTHC SHOCK - bl B | Y| sEN| SN GROUF | HOOL LT15088 GALAN BENTSAT | M |303EH

CTR NG V1) VD KALPANA

TORFANGE VEV 40P VED n | v | 7 MED  |#YPOTENSION NOS oo s e ma | R |souy 1ramms |Geuay | swe | £ |
CTR NG INST) MO HCEN

TORRANCE MEM HOSP MED 0 | aiozes | MED  [ASOMNALPAIN UNSPCF STE | L v e ams | ome |FRenco nasne |Grusy | e | f s

CTF NG [IN=T) WDL.CONSUELD

TORRANCE MEW HOSP MED b ) sE | 71| Yes KEQ SEPTRCENA WOE - z C| Y| coMm) BcP GROUP | UNASSIGNEDDEL |LIE8I3E1 | GRUAN SUNE | F |2t
CTR NG INFT) &

TORFANCE VEV #0587 NED 0 7 NED  |SEPTICEMANOS L eom] e | e (wa GrusN | esme | fatem
CTR NG INFT) WO BRI
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HealthCare Partners Programs & Strategies

Employed Care Managers & Social Workers
« Patient education & care coordination
* On-site and telephonic
 ACM phone calls
 IVR

Patient Support Center and I-Care
« Triaging calls
* Post D/C appointments
» Sends records to PCPs in IPA

Out-of-Area Department
« MD & CM staffing
» Collects and forwards records

Comprehensive Care Programs

=" Medical Group and Affiliated Physicians



FPatient Admission MNotification
i vweworkflowwrshhealthcarepartnaers com

To: Deon Smik; Jinn Jowce; Chris Malone

PARTNERS MNotification

MEDICAL GROWP™

HealthCare Inpatient Central s
Foare

Patient Hospital Admission Notification

Cate: 3142007
LIYVIMNGSTOMN MDD, EXPLORER

Wour patient SANMPLE, PAT 1 with DOB D9/25,/1930
arnd MEM MHMo: 11-111111, has been admitted

to Methodist on O3/ 1372007 O1L:03 49,

The initial admitting diagnosis was ACUTE SOMETHIMNMG

Please feel free to call the Hospitalist with any questions or input at {310 555-123-,
Following discharge, an appointment may be scheduled with wvour office to provide
continuity of care for your patient.

Sinceaerely,

Inpatient Central Department

The information contained in thi=s notification mmay be confidential, proprietary and/or legally privilegaed
imformation intendaed only for the us=e of the individual or entity narmed abowve, If the reader of this
mMmeaessage iz mnokt the intendeaed racipient, you are hereby notified that any copying, dissemination or

distribution of confidential, proprietary or privileged information is strickly prohibited., If you have received
this communication in =rror,
please notitfy the zendaer at [(SS581 275-4427 immeaediately,

Thi=s iz a spstern generated notification: please do mnot replye ta this e-mmail,



IPC-PAWS

Patient
Keeper
HCP
Connect!
myHCP
iCare
Portal

Brenda nMells
Discharge Instructions

Patient Search
SAP - San Pedro Peninsula

[all]

I Search...

Patient Name Admitted

IPC Patient Administration

-

MELLS, BREMND A

Care Manager Discharged

[SAP _San Pedro Peninsula T 03/21/1933 ]

2425145

Discharge Instructions

Instruction : IF'CF' appt 1 week after discharge -

Category : IF'CF' Appointment

Speciality :INDt Applicable LI

[Fost DC]
P, (P28

BT

Expected DC Date :IBH?"QDD?

Comments :

Cr oe-mail : |br‘ne|ls@k2r‘nega.local

HS e-mail :|'-.-'tran@k2mega.l0c:al




Post Acute Facility Strategies

Preferred Network of SNFs
* Consolidation of both MA and ACO patients

SNFists
 Employed & Contracted
e MDs & NPs
* Daily or Q2-3d visits

Process
* SNF admit order set
* Biweekly IDT meetings with Leads/Med Dir/CM
* SNF Joint Operating Committees (JOC)
* Advanced care planning focus
* D/C summary at time of D/C
* Hand-off (telephonic, VM, secure email)

=" Medical Group and Affiliated Physicians



ACO Discharge Order Form

Compide, sign snd fax o AC0 Uiiesiion Maragement Ofice«Cal o confim f2x
File original referral in your Medical records. Please fax to (898) 205-0979.
If you hawe questions. please il (3355) 41441206

E HealthCare Partners

lcnrrphtdq-mnmw: ek Dt |

Facilly: P
Patient Mame- _ == D¥8:

L=t Tt (]
Ptieni Fmesgency Contad: Fimtioe=hiz: Phane:
Sk of service: Insurnge:
Ciy, Bl Tp: Phone:
START OF CARE DATE:

Comfirm whes paferd Wil receie fome e
HE e Merinl Stafus: Hierges:
Ciagraziz
T 4

Diagnask: ‘Surgical Peocedurs Oiner prriment diagecsk

For IV Therpy: Venous Access Deviee: CJove [Jrowatn [P [ peck [ omer
Sam: & of lmserrn: Ires=riion Dube
Drug & Time of next doze: (please fax orignal order)

HOME HEALTH ORDERS: ' Check all applicable

Pick from below

[ Siled Murse [ Thesspy (dHsch Specic Order)

[ Phyzical Trermzy OEu= [ Trestmeni OOFront wheelwaber  []Pcaup waber Otan= Oou=s
O Compatioral Tremgy Bl O Tresimest 031 Commode [JHospisl B=d [ Whesichsr

[ Speech Therapy [ Socinl services Ooygen: [ 02 ] | {on room mr st rest] | [ v [ ]
[ Ofer cedersimediatons, o (Afnch) _ o

] Wound Care Ordees and Sy Hach Specfic ordars [ Humidifier [Ihebulzer

[0 ACT Refersl petes I

[ Counsdin Dose DeteiMR Diabetic Supplies: [CBizod Gusoss Moridor [OLencets
[ Mext ¥R Dus

O PCR rame:,

O &yrrges [ TestSimps [ Mesdies

Discharge Appointments needed: ndicate how ong post dischange

O Citear-

When:

[ Gpecimimt rnarma: Wihen:
mmmmmmm gum dule; [ Spomcinkist riaeren: Vihan:
ED&mnfmtm::bd O Speisiet reme: Wihen:
Diver pefervals n Specsiet name: When:
] Ot refemes nedes B Wren
Crizfng Providess EQnatre Carte
Trasnng Peoviaees emE PAnl Diening Frovdtrs Fhanes

SNF D/C Process

*HCP CM sends referrals for
placement to HCP SW

*HCP CM sends a discharge planning
form to the ACO unit.

. The ACO unit coordinates
post-discharge services with preferred
partners and gives details back to
SNF CM.

. The TCM/ACO unit will make
4 post d/c f/u calls to the patient.

*CCP program enroliment

Medical Group and Affiliated Physicians
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Comprehensive Care Programs

House

Primary Care _
y Sl Calls

Physician Comp.
Care Clinic
ESRD

Palliative Care Consults

Inpatient Team:
Hospitalist &
Care Manager

CCP Team: Physician, NP,
Care Manager, Social
Worker, Medical Assistant

it

5 -
P L
W
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Comprehensive Care Clinics

Multidisciplinary Team
« Pod =1 MD, CM, Nurse, 1 SW, 2 MA

Program
e Brick and Mortar
* Referral Source — Hospitalist, SNFist, PCPs
* Post Discharge clinic
* Short duration of “High Touch” care
e Patients: Ambulatory, High Risk

* Centers for CHF/COPD Care Management and Palliative Care
Programs

™ A=l aro D vk A
é HealthCare Partners
i >/ Medical Group and Affiliated Physicians




House Calls Program

Multidisciplinary Team
- Pod=1MD, 2-4 NPs, 1 SW, 1 MA

Program
. Home Visits
. Referral Source — Hospitalist, SNFist, PCPs
. Patients: Functionally Home-bound, High Risk, EOL
. Key Practices
« Weekly Team Reviews
o Standard Care Guidelines
« Palliative Care Options
* Access to team 24/7/365
* Motivational Interviewing, Shared Decision Making, Coaching

/" Medical Group and Affiliated Physicians



HealthCare Partners Programs & Strategies

24-Hour Urgent Care
e MD staffing
* Telemetry monitoring

=" Medical Group and Affiliated Physicians



MSSP Utilization/Expenditure Report
Results include CA, NV, FL

Skilled Nursing Facility Expenditures per Assigned Beneficiary

2013 HCP Difference
Benchmark between
(Baseline) 2013
benchmark | benchmark
and Q2

$565 $539 $539 -460%  Decreased

All MSSP $762 $708 $723 -5.12% Decreased
ACOs

$850 $813 $817 -3.88% Decreased

Skilled Nursing Facility Discharges (Per 1,000 Person-Years)

2013 HCP Difference Change
Benchmark between between
(Baseline) 2013 2013
benchmark | benchmark
and Q2 and Q2
42

HCP 46 42 -8.70% Decreased
All MSSP 70 64 63 -10.00% Decreased

ACOs
76 69 69 -9.21% Decreased

a0 e
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MSSP Utilization/Expenditure Report
Results include CA, NV, FL

30-Day All-Cause Readmissions per 1,000 Discharges

2013 HCP Difference Change
Benchmark between between
(Baseline) 2013 2013
benchmark | benchmark
and Q2 and Q2
148

HCP 150 147 -2.00% Decreased

All MSSP 147 147 147 0.00% No
ACOs difference

155 153 153 -1.29% Decreased

30-Day Post Discharge Provider Visits Per 1,000 Discharges

2013 HCP Difference Change
Benchmark between between 2013
(Baseline) 2013 benchmark
benchmark and Q2
and Q2
735 723 728 -0.95% Decreased

All MSSP 766 754 752 -1.83% Decreased
ACOs
m 730 719 718 -1.64% Decreased

B0 e

24



MSSP Utilization/Expenditure Report
Results include CA, NV, FL

Emergency Department Visits (Per 1,000 Person-Years)

2013 HCP Difference Change between
Benchmark between 2013 2013 benchmark

(Baseline) benchmark and and Q2

581 559 565 -2.75% Decreased

. /

Emergency Department Visits that Lead to Hospitalizations (Per 1,000 Person-Years)

2013 HCP Difference
Benchmark between
(Baseline) 2013

benchmark | benchmark
and Q2

206 198 199 -3.40% Decreased

All MSSP 228 217 215 o
-5.70% Decreased
m e 201 199 -6.13% Decreased

. =




MSSP Utilization/Expenditure Report
Results include CA, NV, FL

Home Health Expenditures per Assigned Beneficiary

2013 HCP Difference | Change
Benchmark between between

(Baseline) 2013 2013
benchmar | benchmar
kand Q2 |k and Q2

$689 $752 $743 7.84% Increased

R $496 $523 $505 1.81% Increased
ACOs
m $546 $574 $566 3.66% Increased

Hospice Expenditures per Assigned Beneficiary

2013 HCP Difference | Change
Benchmark between between

(Baseline) 2013 2013
benchmark | benchmark

and Q2 and Q2
$234 $208 $199 -14.96% Decreased

All MSSP $245 $227 $218 -11.02% Decreased
ACOs
m $335 $323 $314 -6.27% Decreased

-




HealthCare Continuum - Today

0
& %,
INS S < RESIDENTIAL FACILITIES
PAYERS Z FOR THE ELDERLY >60 [RCFE]
HMO Q‘? A
IPA's AN £
,ff ( 5 @ ADULT RESIDENTIAL FACILITIES
HOSPITAL &gV z b4 (ARF) <59
SKILLEDNURSING <€ = A
HOME HEALTH o A 3 o > ADULT DAY HEALTHCARE
HOSPICE <— = w 3 [ADHC)
2\ z 4
4 S S HOME CARE
&
&>

~

HUNDREDS OF THOUSANDS OF AVAILABLE
STATE LICENSED CARE BEDS AND AFTER
VITAL CARE RESOURCES

HealthCare Partners.
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HealthCare Continuum - Future

% Medical G_mup anﬁTffi-l-i&tEd-‘Physitﬁ



Biggest challenges

1. Patient identification on the MSSP side
 Huge problem for large varied areas like LA.
* Not so much for smaller, geographically aligned systems

2. Physician engagement
 Influence IPA providers in referral patterns and utilization

3. Patient engagement
* |nability to influence the patient in utilization

« Patients lack of insight of or active enroliment into the
programs

= Medical Group and Affiliated F.’hysiciam
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MSSP Wish List

1. Real time notification with actionable and complete patient
utilization data

2. Decreased bureaucracy and restrictions regarding
communication to members

3. Resolve disconnect between patients opting out of sharing
data but ACO still responsible for patient in the MSSP
program.

4. Prospective methodology of attributing patients which would
avoid the confusion regarding which patients are truly part
of the MSSP program.

= Medical Group and Affiliated F.’hysiciam
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