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What we do @sjtecm

HOW THE AMBULATORY ICU MODEL IS A “BEST SOLUTION” FOR THE TOP 3-5% COMMUNITY BASED UTILIZERS

WORK CLOSELY WITH PAYERS TO PROVIDE

REDUCED
IMPROVED UTILIZATION OF MEMBER

SATISFACTION

QUALITY HIGH COST
SERVICES
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What we do | AlCARL

HOW THE AMBULATORY ICU MODEL IS A “BEST SOLUTION” FOR THE TOP 3-5% COMMUNITY BASED UTILIZERS




What we can provide AR

HOW ABSOLUTECARE IS A “BEST SOLUTION” FOR TODAY’S PAYERS

We are a stable and

appropriate provider partner, WE PARTNER
that can work with payers to —

contract for shared savings WITH PAYERS

and shared risk
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. Absolute CARE
Patient Centered Medical Care

We understand the payers We help the payers identify

need to bend the cost curve, COST IDENTIFY the eligible population,
and we manage the top 5% GEME THE “WatchList” through our
of chronic adults in the high MANAGEMENT POPULATION proprietary analytics

risk populations that account
for 30% to 40% of all cost
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' . Absol
Our history | AghaeCary

* 2000: Established as an HIV Center of Excellence in Atlanta, Georgia
* 2009: Expanded to include chronic and primary care services
* 2011: Expanded to over 30,000 sq. ft. facility in Atlanta

 2014:
*  Awarded NCQA — PCMH Level 3

* Baltimore, MD Operation Opens
* 2017: Prince George County, MD Operation Opens (Outside Washington D.C.)

* 2018-2023: Expansion to 10 more offices over next 5 years
* Utilizes a multi-disciplinary team of over 110 staff, including 23 providers.

* Currently services over 4,000 HIV Patients; Over 6,000 Primary Care & Chronic Care Patients; over 500 Hepatitis C Patig\mﬁ“"h’”‘%@%
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AbsoluteCARE’s care model | Al
A TRUE Ambulatory ICU
22 + Q
“Sickest of the Sick”, high
risk, high complexity, high Medically homeless Substance Abuse
cost

01 $ 03 05

3-5% of adult population
spending 30-40% of health
care dollars
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Stressful socio-economic Behavioral health
status conditions



AbsoluteCARE’s integrated services

ijluteCARE
Patient Centered Medical Care

Primary Care

Immediate Care
Same Day Access

Infusion and Acute Services

Integrated Behavioral Health
SUD/Suboxone

Care Management
Social Work
Nutrition

Radiology

Onsite Laboratory
Transitional Care Coordination
Community Outreach
Education and Support
Transportation

Pharmacy
MTM

Medical Economics Team
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AbsoluteCARE’s integrated services @sjtecm
TRULY CHANGING LIVES!

High Focus On:
Social Determinants 5-Star Service
Housing
Financial Support
Social Support
Education level and Comprehension

Mental Health .
Feed care teams actionable reports

Substance Use Stay ahead of utilization trends and cost
Family Structure curve

Education

Respect and Trust
Beautiful facility

Medical Economics Data Team
Interface with health plan



AbsoluteCARE’s provider care team (rbcre

Primary provider: physician or nurse practitioner

Much smaller member patient panel max

Case Managers, integrated into care team with:
Social Work, Mental Health, SUD, MTM, Outreach-Community Health Worker

Medical Assistant
Average of 10 patient encounter per day

Morning huddle
Monthly extended team meeting for panel review
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Our patient population
and outcomes



Race and gender distribution @jﬂm

m African American/Black ® Caucasian/White u Other mFemale m Male



Alcohol/substance related disorders @;‘“@CARE

. Substance Related Disorder Only . Opioid Related Disorder

. Alcohol and Substance Related Disorders |:| Non- Opioid Related Disorder

. Alcohol Related Disorder Only
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Physical health conditions @Sjtecm

ASTHMA COPD

CHF DIABETES HEPATITIS ‘

B With Diagnosis \

[ without Diagnosis

HIV HYPERTENSIO




Behavioral health disorders @Sjtecm
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ADJUSTMENT ANXIETY
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ANY BEHAVIORAL MISC.
HEALTH DISORDER ATDTEEF"I'(I:?N MENTAL MOOD
HEALTH
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PERSONALITY SCHIZO-

PHRENIA
B With Diagnosis
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Patient Centered Medical Care
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Hospital utilization
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EMERGENCY INPATIENT INPATIENT
ROOM VISITS ADMISSIONS DAYS ERELY



Absolute CARE

Patient Centered Medical Care
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Absolute CARE

Patient Centered Medical Care
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Absolute CARE

Patient Centered Medical Care
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2016 per member per month impact (Ao

2016 PER MEMBER PER MONTH IMPACT
$7,000
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2014/15/16 quality outcomes | A CARE

97% 97% 100%

Breast cancer Diabetic HbAlc Annual SSI

97%

BMI assessment

screening testing adult visit and coding
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Questions for us? @jtecm
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