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Fewer C-Sections
50%

Fewer days in NICU
40%



athenahealth today

• 62,000+ providers on athenaNet®

• Clients ranging  from 1 to 5,000+ providers

• All 50 states and 112 medical specialties

• Growing 30+% / year for 10+ years

• Acquired Epocrates March, 2013
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athenaNet’s services combine to help providers 
thrive providing world class care
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Revenue Cycle

Clinical Performance & 
EMR

Population Health & 
Engagement

Patient Access & Care 
Transitions

Epocrates
Point of Care Medical Applications

DESIRED RESULT:
Increase in collections, increase in patient payments

DESIRED RESULT:
Improved provider productivity, quality management 
success, MU performance, broad provider adoption 

DESIRED RESULT:
Close gaps in care, demonstrable improvement in 
quality, lower TME, increased market-share

DESIRED RESULT:
Decreased appointment wait times, reduction in 
referral-related denials, improved patient satisfaction  

DESIRED RESULT:
Faster clinical decision support, confident prescribing 
at the point of care, easier care team collaboration  



Let’s talk 
athena’s POV on  
population health



By 2018, half of all Medicare payments will flow 
through alternative payment models, with 90% of 

payments tied to quality and value. 
Days later a group of commercial payers, providers, 

and industry partners were the first to pick it up, 
committing to putting 75% of its business into value- 

based models by 2020.
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Even if you opt to wait, population health 
is coming!
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2017 (-2%) (-3%) (-2%) (-4%) (-11%)



Providers struggle with basic patient 
communication and engagement

88% 
of patients have not 
received their annual 
Medicare Annual Well Visit

of eligible providers 
attested to Stage 1 MU

of eligible providers have 
attested to Stage 2 MU

87% 

2% 

72% 
of adults can’t access their 
online medical record

Source: http://www.healthit.gov/facas/sites/faca/files/HITPC_CMS_DataUpdate_2014-12-09.pptx 
http://www.healthit.gov/FACAS/sites/faca/files/HITPC_InteroperabilityUpdate_2014-08-06.pdf
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Something significant must change
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Disparate Data Inputs

REPOSITORY

Over 100+ population health companies exist, 
however software alone is not the answer.
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Knowledge
•Quality management rules
•Patient outreach best practices
•Scheduling logic
•Curated risk stratification
•Care coordination best practices

Knowledge
•Quality management rules
•Patient outreach best practices
•Scheduling logic
•Curated risk stratification
•Care coordination best practices

Work
•Population health campaigns/gap in care outreach
•Patient scheduling for campaigns (live operators)
•Interoperability service
•Pre-certification, pre-registration
•Referral management with care coordination

Work
•Population health campaigns/gap in care outreach
•Patient scheduling for campaigns (live operators)
•Interoperability service
•Pre-certification, pre-registration
•Referral management with care coordination

Software
•Repository
•Data feeds
•Reports
•Network facesheet 
•Secure messaging
•Patient communication tools
•Direct scheduling

Software
•Repository
•Data feeds
•Reports
•Network facesheet 
•Secure messaging
•Patient communication tools
•Direct scheduling

We add knowledge and work to achieve 
closed-loop care coordination.



athena’s approach



Our core competencies allow us to provide 
a new level of holistic population health 

services.
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Cloud-based future proof open 
platform

Learning network

Closed-loop care coordination

Aligned incentives focused on RESULTS



Population Health 
Management Framework

Monitor & IdentifyMonitor & Identify

Assess & StratifyAssess & Stratify

Risk / Severity
Low High

Interventions
Preventative / Outreach Care Coordination / Advocate Care Management / Transition

Measure Program Outcomes
Clinical Quality and Financial Outcomes



FunctionalityData Sources

Aggregate data from multiple sources

16

EHR DATA
Encounter
Lab/Vital

Etc…

Analytics 
Platform

Quality 
Manager

Care 
Manager

PAYER DATA
Medical

Pharmacy
Eligibility

OTHER DATA
Lab

Formulary
Etc…



SOURCE: CareFirst PCMH Program Description and Guidelines, pg 17
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Healthy 
Band 5

Stable 
Band 4

At Risk for Multiple 
Chronic Conditions 

Band 3

Multiple 
Chronic 

Conditions 
Band 2

Catastrophic 
Conditions 

Band 1

Illness Burden > 0-13
Generally healthy, often not using health 
system, Interventions should ensure 
preventative care guideline adherence.

Illness Burden > 14-45
Generally healthy, with light use of health care 
services. Not likely to become high cost, but 
beneficial to monitor in the long term.

Illness Burden > 46-147
Fairly heavy users of health care system, 
conditions not yet very server. At risk for 
becoming high cost if not managed properly

Illness Burden > 148-466
Heavy users of health care system. Costs well 
above average and at risk for more extreme 
costs in future if not managed closely.

Illness Burden > 467
Extremely heavy health care users with 
significant costs. Most likely are already in care 
management.

POPULATION COST

2%

8%

20%

20%

50%

32%

28%

24%

10%

6%



Activate patient by outreach 
type
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1. Get the patient in

2. Manage gaps in care

3. Create seamless transitions in care



Here’s how….
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Interactive 
dashboards 
& reporting 
to identify 

gaps in care

Deep 
insight on 

population

athena will 
engage 

patients via 
text, email & 

phone



Early results are outstanding…
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Our tools help 
manage

6% 
of the at-risk lives

in the country 18.8% of appointments directly 
scheduled by affiliated entities 

45.6% improvement in first year 
ACO33 quality scores

65.2% reduction in referral- 
related denials

Appointment wait times 
reduced to 3.25 days from over 
30 days

X

Source: athenahealth data 
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Our ACO clients outperform the national average on 
25 out of 33 measures
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The ACO Guarantee
We guarantee performance against the 
Medicare’s 33 ACO quality measures – you 
pay only for the quality points you achieve.



Our clients include some of the most forward- 
thinking provider organizations

http://www.bmc.org/index.htm


950 N. Glebe Road
Suite 4000
Arlington, VA 22203

(571) 366-8850
www.priviahealth.com

Twitter: @priviahealth
Blog: blog.priviahealth.com 

Privia Overview

March 24, 2015
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Privia Medical Group

•We are a medical group that’s built-for-purpose around managing risk/performance-based reimbursement

•Multi-specialty, heavily focused on primary care (60%+) and medical specialties that treat high cost chronic patients 
(endocrinology, pulmonology, cardiology, etc)

•Single, shared medical record and cloud base EHR (athenahealth) across entire group

•Focus on rapidly organizing small/medium sized practices into a sophisticated practice mgmt, tech, and pop health platform

•PMG doctors get better economies of scale from being in one medical group:
– Centralized revenue cycle management (billing and collections)
– Centralized practice management systems
– Centralized EHR, patient engagement portal, HIE, business intelligence tools, analytics 
– Centralized credentialing, compliance management, legal
– Centralized medical supply purchasing, malpractice insurance, benefits/retirement
– Centralized population health management infrastructure
– Clinical and financial performance benchmarking, quality mgmt, & quality improvement

•High-performance physician group initially concentrated in the Mid-Atlantic, 
now expanding nationally

•In less than 18 months, we’ve brought together over 100 separate practices 
with 335+ total providers into Privia Medical Group, making us one of the 
largest medical groups in the Mid-Atlantic, and one of the fastest growing 
physician organizations in the nation
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Applications

Privia App

Process

Integration

Data

26

Privia’s Technology Driven Care Management

National and 
Regional 

Data Exchange

EMR

PMS

Patient 
Portal

Clinical 
Analytics

Financial 
Analytics

Care 
Management

Data Warehouse

MartMart
Mart

Direct 
Messaging

CredentialingContract 
Management

Services

Health Event Engine

Call 
Center

Central 
Billing

Content

Interactive 
Patient Ed

Reference 
Content

Triggers

Engagement 
Plan

Actions

Risk 
Levels

Standing 
OrdersApplication 

Integration

Local and 
Practice-Level 

Interfaces

Training Practice Ops

Web Services

Device Integration

Program 
Sponsors
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Privia’s Population Health Technology

• Proprietary patient engagement technology that 
interfaces and works directly with health plan systems 
to close gaps in care and improve patient experience

• Being fully integrated with Privia’s cloud-based EMR 
(athenahealth) with single shared medical record across 
the entire medical group

• Care alerts, tracking & monitoring of key doctor orders, 
recommendations and health targets

• Private health exchange so we know when patients are 
admitted/discharged from the hospital, when out-of- 
network care occurs, or when medication pick-ups are 
missed 

• Interfaces with population health analytics that can 
consume data from payor claims, EMR, lab, pharmacy, 
hospital and identify patients at-risk and in need of 
services  (athenaClarity)

• Secure messaging to connect patient, doctor & care team
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Privia Integration with athenaNet

https://portalpreview.athenahealth.com/8042
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Privia Integration with athenaNet – Main Page



© 2014 Privia Health – Confidential. Do Not Distribute. 30

EXTRAS



Let’s talk 
population health: 
Panel Discussion
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•2018: 90% of Medicare 
payments tied to quality.

• 2020: 75% of commercial 
plans will be value-based. 

32

Jan 2015. http://www.hhs.gov/news/press/2015pres/01/20150126a.html
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Patients disconnected from their 
own care and from cost

patients without a PCP
62M

http://www.nachc.com/pressrelease- 
detail.cfm?pressreleaseID=897

88%
of patients not receiving 

“Well Patient” visits 
SOURCE: http://downloads.cms.gov/files/Beneficiaries-Utilizing-Free- 

Preventive-Services-by-State-YTD2013.pdf
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Providers disconnected from patients by 
EMRs, regulations, etc. 

Average visit duration

:08M
http://well.blogs.nytimes.com/2013/05/30/for- 
new-doctors-8-minutes-per-patient/?_r=0

of doctors wouldn’t 
recommend medicine

59%

http://www.prweb.com/releases/2013/6/prweb10881121.htm
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Providers disconnected from each other...

of referrals 
disappear

55%

Source: The New England Journal of Medicine, 
March 6, 2008, p. 1065. 

Only 0.15% 
of patients currently 
self-schedule 
appointments
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1. Get patients

2. Get coordinated

3. Get risk (RAF scoring, etc)
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We help get patients in

39

Medicare Annual Wellness Visit 
% of patients who utilized annual service

12%

33%

National 
average

athenahealth 
clients

SOURCE: http://downloads.cms.gov/files/Beneficiaries-Utilizing-Free-Preventive-Services-by-State-YTD2013.pdf
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1. Get patients

2. Get coordinated

3. Get risk
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HL7 was designed to glue together 
departments within the 4 walls of a hospital

41
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The health care biosphere
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Problem with a biosphere: 
You can’t own everything. 

Patient

43
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51 MILLION PATIENTS
110,000 INTERFACES

50B WEB HITS / YEAR

7 BILLION ELECTRONIC PATIENT 
EXCHANGES
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45

We support health systems seeking to establish high 
performing medical groups – groups that include 

employed & affiliated physicians
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1. Get patients

2. Get coordinated

3. Get risk
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What you can expect that no one 
else can deliver

“Success” Defined: a maniacal focus on results

Aligned Incentives: we both win together

Immediate Results:  benefits within 6 months of 
implementation

Full Transparency: perpetual monitoring, sharing of best 
practices 

Partnership:  governance with great rhythm  focused on those 
results!
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1. Get organized

2. Set the chessboard

3. Play the game
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The triple aim is motherhood and apple pie

49
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So how to play? First you have to set your chessboard

• Do you want to be part of a Medicare Shared Savings 
ACO? If so, which one?

• Do you want to take on commercial risk (e.g. the BCBS 
AQC)? Who do you want to partner with?

• Do you want to set up a plan for your own employees? 
How are you doing it?

• Or do you want to stay in FFS and wait for risk to come 
to you?

50
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SOURCE: CareFirst PCMH Program Description and Guidelines, pg 17
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Healthy 
Band 5

Stable 
Band 4

At Risk for Multiple 
Chronic Conditions 

Band 3

Multiple 
Chronic 

Conditions 
Band 2

Catastrophic 
Conditions 

Band 1

Illness Burden > 0-13
Generally healthy, often not using health 
system, Interventions should ensure 
preventative care guideline adherence.

Illness Burden > 14-45
Generally healthy, with light use of health care 
services. Not likely to become high cost, but 
beneficial to monitor in the long term.

Illness Burden > 46-147
Fairly heavy users of health care system, 
conditions not yet very server. At risk for 
becoming high cost if not managed properly

Illness Burden > 148-466
Heavy users of health care system. Costs well 
above average and at risk for more extreme 
costs in future if not managed closely.

Illness Burden > 467
Extremely heavy health care users with 
significant costs. Most likely are already in care 
management.

POPULATION COST

2%

8%

20%

20%

50%

32%

28%

24%

10%

6%
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Technology priorities

KLAS Confidential  
© 2014 KLAS
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The PHM stack
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What is population health management

KLAS Confidential  
© 2014 KLAS
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Data aggregation functionality

KLAS Confidential  
© 2013 KLAS
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Basic Extra

Multi‐EMR 
Data

Clinical Data 
Handling

Claims Data 
Handling

Claims plus 
Clinical Data

Terminology 
Mapping

Unstructured Data 
Handling

Advanced

Data 
Repository

DATA AGGREGATION
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Risk stratification functionality

Basic Extra

Predictive 
Financial Risk

Care Gap 
Reporting

Statistical 
Models

Provider 
Dashboards

Utilization 
Analytics

External 
Benchmarking

Advanced

Customizable 
Filters

RISK STRATIFICATION

KLAS Confidential  
© 2013 KLAS
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Care coordination functionality

KLAS Confidential  
© 2013 KLAS
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Basic Extra

Care Gap 
Reports/Alerts

Visit Planner/ 
Patient Summary

Clinical Decision 
Support

Care 
Transitions

EMR 
Integration

Advanced

Disease 
Registries

CARE COORDINATION

Coordination 
Workflow
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Patient outreach functionality

KLAS Confidential  
© 2013 KLAS
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Basic Extra

Mobile 
Applications

Response 
Tracking

Patient 
Assessments

Wellness 
Programs

Advanced

Patient 
Portal

PATIENT OUTREACH

Automated 
Reminders

Patient 
Education
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