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SessionSummary & Learning Objectives

Additionally, as a result of the rapidly changing U.S. healthcare system, there are

additional core issues and objectives to consider in VBC strategies going forward,
especially Patient Engagement. Our session
pandemic on VBC models and Managed Care Contracts and provide foresight into future

The US healthcare system has direction of VBC models and new challenges and opportunities in payer/provider managed

been dramatically impacted by the care contract models.

COVI D-19 pandemi c.
pandemic, managed care contracting
strategies were focused transitioning
to i nnovative Valu

1 Understand the implications the COVILEL
Care (VBC) models and the managed care contracts that detail these programs.

Review the economic areas of managed care contracts requiring most
consideration in assessing impact and setting the path forward.

(VBC) models embraced by payers,
providers and patients. As a result of
the pandemic, there are significant
Impacts to existing VBC models and
the payer/provider contracts that
frame these programs.

Exploring the short term and | onger -t
post-pandemic VBC and managed care coa

Glean practical tactics and ideas to implement in your organization.

IBDO
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CURRENTSTATEOF AFFAIRS

Wh a t Hampening
In the Industry
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Key Transformative Forces in
U.S. Healthcare Today

u Stabilizing and Moving Forward from
Pandemic to Endemic

u Staffing & Talent: Labor Shortages
u Supply Chain Challenges

u Cost Increases at a time we are focused
on Total Cost of Care

u Changes in Reimbursement

u Changes in Healthcare Delivery models

6 I

Revenue Cycle and EMR Integrations
and Transformations

Advancing Health Equity: Discontinuing a
heal thcare system of o0h

Site Of Service Differentials and Steerage
Impact of M&A Transactions and Private Equity
| mpact of mega-payers an

St ate-1I| evel Medi cai d Ref




Resilience Through Distress

The pandemic brought a financial cliff to many healthcare organizations. It also created new clarity
on the importance of liquidity and what are truly essential services and operational costs.

=9
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CASH COSTS CAPITAL CONSOLIDATION
44% say liquidity 34%will pursue 90% plan to seek 34% will look to
will bg a challenge a strategic outside capital optimize their real
in 2021 cost reduction estate footprint

While the pandemic exacerbated some areas of distress, i t i@@ortant to look critically at issuesthat may continue
to present problems when the crisis abates. Unwieldy administrative structures, high reliance on Medicaid funding and
lack of affiliation with a healthcare system should be addressedas part of any reorganization strategy.
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2021 Margin PressuresExpanding in 20222023

Median percentage change in 2020 from 2019 in hospital revenue, expenses, and margins

u Kaufman Hall national hospital sample 2021-2022 PRESSURES

Median hospital operating margin as of u Repaymentof 2020 loans,
December 2020 was 0.3%without CARES Medicare accelerated
14% funding and 2.7%with CARESunding payments

u Continued suppression
0% of volumes
- u Higher supply expenses
-1.20% 0 with longer length of stay,
-6% -4.90% : : :
_ _ _ _ _ _ _ higher patient acuity
Gross inpatient  Gross outpatient  Total expenses  Operating margin  Operating margin _ _
revenue revenue per adjusted with CARES  without CARES u  Higher staffing costs
discharge funding funding u Stock market and investment
income volatility
— DATA SPOTLIGHT
$22 3 B Estimated loss of revenue from cancelling
1 i S :0 Nat i Hospaal FlashR t:J 2021, 6 K Jal y2era;| |
. elective SUI’gIC&| casesfrom Mar c h QOIQEBaLone ngtracsee?al.,ao 'I'I hcmsgtof QS:ranSr?g:rPro?ggsr:é the Financci)al Impiu?t omfnceled
Elective Surgeryon the Nation'sH o s p i tAanklsof Surgery, January 22, 2021.
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Foundational Thoughts on Moving from Current State to Future State

Sustained Strain on the
Healthcare System

Healthcare needs a financial
checkup amid workforce and
supply chain struggles.

Big Bets to Build
the Future of Care

Healthcare is transforming
and partnering to build
the future of care.

Regulation and Reporting
for Wh a tNex

From the Provider Relief Fund
to pricing to ESG,reporting
requirements are changing.

IBDO



The Political and Regulatory Framework

u Pandemic has proven an accelerant for
A Site of Service for care
A Telemedicine services
A Focus on Healthcare disparities

u Price Transparency measure

u No Surprise Billing

u Anti-trust actidboes are i
consolidation lead to higher costs for
consumers?

u Coverage expansion including new Public
Option, permanent tax credit increases

10




Medicaid expansion 38%

The CMS rule on price transparency 37%

CARES Act/Provider Relief Funds reporting 35%
Regulatory
Change
Concerns

The proposed HIPAA privacy rule changes

The healthcare industry is not
aligned on one major risk; rather
concerns are spread nearly equally

over several regulatory issues that

Antitrust regulation 30%

exist or are expected

. 0, .
New ESG regulations 30% to occur in the near future.
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PRIVATE EQUITY (PE)
Sees Robust Markets in Healthcare

u Despite coming to a screeching halt at the onset of the u Payer services with a VBC component, such as providingdata
pandemic, deal flow rebounded in late Q2 and is now back in analytics for population health managemen t, are expected to
full swing, reflecting a operfect thwgiteor mé of pent-up deal
demand. u Telehealth providers saw their market share grow to around

u Both strategic and private equity 20ac2kbedd -ocf o nopua npiaet si eanrte plrooovk idreg s .
for inorganic growth opportunities. This is being driven in part by will come from adding remote patient monitoring,
the prominence of healthcare solutions and innovations in the self-collection testing, and otf
face of COVID-19 and a fear of a, nfRdubohd ihvBstors Wil diifué s SroviblehistSrial if rot? !
gains tax rates. increased, levels of allocations to healthcare private equity

u  When deal activity resumed in late spring, investors focused on funds.

business models that performed well during lockdowns, including u  The healthcare private equity investment and deal market will
behavi or al heal t h, home health, telsgdyeal tihyp Woxmenos,shse alytnller o u s

: . S L
and health information technology (HIT) to bed for many-2028vestors in 202

u Companies that provide services for VBC arrangements,
especially Medicaid managed home care companies and autism
services companies that have incorporated telehealth, are
expected to see growth,

§ I IBDO




PE
Preferred Source of Capital

Healthcare CFOs give an edge to private equity as a preferred source of capital, followed by government funding.

PLANNED OUTSIDE CAPITAL SOURCES
39%

29% 29%

28%

65%

Secured government funding
in response to the pandemic.*
*As of September 2020

20%

16%
15%

13%

10%

NOT SEEKING OUTSIDE SOURCES OF INVESTMENT

PRIVATE EQUITY

COVERNMENT FUNDING
CONSIDERING A JOINT VENTURE
BANK DEBT

SPECIALTY FINANCING

VENTURE PLATFORMS

REIT FINANCING

INCREMENTAL BOND OFFERINGS
EQUITY RAISES FROM STAKEHOLDERS

Source: BDO2021 Healthcare CFOOQOutlook Survey

IBDO
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Tracking Transaction Outcomes

25% 17%
Reorganization/ PE/VC

Restructuring investment

239, 20%

Joint venture or divestiture

62%o0f healthcare organizations plan to pursue a transaction in the next year.
Of those 62%,h er e 6 s Ttwfiransactypmtieey plan to pursue.
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Healthcare Industry Investment Plansin 2022

CARE INVESTMENT PLANS

Specialty services Behavioral health
47% 31% 19% 38% 18% 38%
Virtual/Telehealth Retail properties (i.e. wellness, pharmacies)
47% 32% 20% 37% 23% 33%
Ambulatory service centers Elder care
41% 20% 34% 37% 26% 30%
Post-acute residential care Home care
41% 23% 35% 37% 28% 31%
Hospice/Palliative care Primary care
40% 23% 31% 29% 31% 31%
@ Increase investment @ Decrease investment @ Partner with a capital provider or operator

-
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DIGITAL & DATA
Patient Experience Takes Priority

4290 Telemedicine 75% Telemedicine

43% EHR Interoperability 64% EHR Interoperability

5090 Patient Portals 56% Patient Portals

SOURCE: BDO 202ealthcare
Digital Transformation Survey

Patients are pushing for digital enhancements to the care experience. Telemedicine, remote monitoring and patient portals hav e gone from
odesiredo to oexpected. o6 Just | i ke some patients need hetitapndaanjngite t i

get the most out of new technologies. Make sure youdr e ¢geWihounthgerr i np
insights and usage, your digital solutions could quickly become digital problems.

IBDO




DIGITAL & DATA
Heal t hcareodos Data Analytics Capabi

Healthcare organizations are collecting massive amounts of data. Now, they need to learn how to make the most of it.

A || =R o

—E -

Useanalytics on ad hoc Primarily use analytics for Have insights from data Useadvanced analytics, Adopted machine
basisfor specific needs r eal -reéportmg existing in dashboardsthat including forecasting and learning and deep
few can access predictive models learning algorithms*

MATURITYLEVEL Healthcare organizations collect large amounts of data every day, but i t véhat you do with the data that matters.

Turning data into actionable insights is key to building ani n f o r ma t argamzatibn. Fosuson harvesting insights related to
financial and operational health in order to grow and thrive. The future of healthcare is data driven.

SOURCE: BDO 2021 Healthcare Digital Transformation Survey
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PAYERS
Engaging Patients and Employers in Site of Service Incentives

+ 7o) AN
0 Inpatient Setting rﬁl_ 9 Hospital Outpatient IOI e Outpatient Setting ﬂn_

u Completely eliminates the u Adds eleven procedures to the ASC u Permanently covers 9 additional
inpatient only (IPO) list by 2024 covered list in 2021, including total hip telehealth services (geographic,
(1,700 total services) arthroplasty (THA)1 originating site, and other restrictions

u 300 services (primarily u  Revises ASC covered service exclusion apply after public health emergency
musculoskeletal) removed in 2021 criteria, which adds additional 267 PHE)

procedures in 2021 u 138 telehealth services covered on a

temporary basis

u Increases reimbursement for home
infusions

Hospital outpatient Ambulatory surgical ‘
department (HOPD) centers (ASC) Home

CPT codes: 0266T, 0268T, 0404T, 21365, 27130, 27412, 57282, 57283, 57425, C9764, C9766.

Source: OFinal Policy, Payment, and Quality Provisions Chanigss Dece¢mkere Medj c2020,PhygC8Yc2@2l FMedi Scahred uHes i
System and Ambulatory Surgical Center Payment System Final Rule (CMY.736F C) , 6 CMS, December 2, 20260s, 6LCHSE, odafedrenead2h. Ser vi
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PAYERS
Expanding Steerage Strategies with Employersand Members

Virtual Primary Care Plans Centers of Excellence Programs
Di gi t ahkalth planssthiat aim to lower costs by requiring Hy p e r - nr@tworks vihat incentivize consumers to travel to
patients to consult with virtual providers first before receiving preferred providers for hi g h - ¢ o mgulgerigsiby lgwering out -
specialty care. of - p oablig&tions and by offering concierge navigation services.

AP

&‘) Humana lﬁl lﬁl lﬁl lﬁl lﬁl lﬁl ) Carrum Health

u MembersassignedPCPfrom Doctor On Demandand can u Cu st o mprowvider hetwork

see the same physician over time All surgeons
phy in a region u Surgeonsmeetpr e- det eualty ned

u Membersgiven digital blood pressure cuff, thermometer, performance thresholds selected for

and log for submitting data to virtual providers each surgery
u Out - of -cpstsinéueleé a $0 copay for video visits and u Negotiates discounted bundled rates with

a $5 copay for lab tests and prescriptions providers up to 35% lowerthan industry
u All referrals remain in Hu ma nhai 6gsh - praviden eetwork standards

u Us er - f techeologly Iplgtform enables

EXISTINGORPLANNEDVI RTUAL -PEANRS T lﬁl rﬁl consumersto select surgeon: care

u PremeraBlue Cross u UnitedHealthcarel Carr uGogs concierge assistswith navigation

u Kaiser Permanente u Community Health Choice surgeons

u OscarHealth u Harvard Pilgrim

Source 0 Hu maandaDoctor on Demand launch virtual primary care plan to bring more services with lower

Advisory Board is a subsidiary of UnitedHealth Group. All Advisory Board research, costs to patients, insurers, and e mp | o y BusirsessWire, April 24, 2019, Livingston S, 0 H u m aannmunces
expert perspectives, and recommendations remain independent. virtual primary care p | a Modérn Healthcare, April 24, 2019

IBDO
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PAYERS
All Major Insurers Now Vertically Integrated

PAYERS
: BlueCross
Insurer Aetna Cigna Anthem Humana : Walmart?
BlueShield
PBM OptumRXx CVS Caremark Express IngenioRXx Humqna Pharmacy Prime Capital Rx?
Scripts Solutions Therapeutics?
Specialty : : : : Walmart
Pharmacy BriovaRx CVS Specialty Accredo CVS Specialty Humana Pharmacy AllianceRx2 Specialty
Pharmacy
: Minute Cigna CarEM_Ore Partners in Primary Care;  Various Blues
Provider . : Health; _ : .
: OptumCare Clinic Collective ) Conviva Care Center: physician Walmart Health
Services Aspire _ : :
Health Hub Care Kindred at Home practices
Health
Source: Fein, Olnsurers + PBMs + Specialty Pharmacies + BrragChahrels decemhérPOR0. Ver t i cal Consolidation Disrupt

. I |IBDO



PAYERS
Align with Physiciansto ExpandOutpatient Coverage

PAYERDRIVERSOF FREESTANDINGHIFT

MEDICARE @ COMMERCIAL

u THAaddedto A S C- p alsta joihirg TKA dpﬁ\)//iizgs UHCltorequire pr e- aut hdor i zati on
u Numberof AS C- p a spiaeoproeedures has freestanding hospi t aarthrdseopyefdot surgery
risen from 56 in 2014 to 107 in 2021 shift u BCBSa2f Minnesota ends coverage of

hospi t adrthriseopyefdot surgery if an ASC

u Pr e- aut h eoeguireddor cervioal fusion -~ _ '
within 25 miles offers the service at a lower cost

with disc removal and spinal neurostimulators

F 39% Costsavingsof ASCtotal joint replacement, compared to inpatient

Source: The Advisory Board 2021

- |IBDO




PHYSICIANS

New Wave of Physician Employment Likely

POTENTIALSTRATEGI®PARTNERFORESTABLISHEPHYSICIANPRACTICES

Potential Partner

—l Other Physician
“—0 Practices

Attractive Factors

Li ke-minded,

status quo

Deterring Factors

s Likely only large groups with
enough capital to acquire

Common Target Specialties

Single and multispecialty groups

@ Enablement
Partner

Remain independent,
l ong- term
sustainability, burnout
mitigation

Partial business model
change, limited short term
cash support

Small independent primary
care practices

Health Plan

l I b

Long term sustainability,
burnout mitigation

Lose independence, partial
business model change

Independent primary
care practices

& Private Equity

Rapid cash infusion,

Aggressive growth targets,
limited control over future

Orthopedics,
gastroenterology;,

- & DATA SPOTLIGHT
8%

Of physicians have

closed their practices
becauseof Covi d- 19

10%

Of physicians plan
to move to a new
employment situation

N— H 1
—~ |nvestor remain independent owners, range of business womends health, or practice in 2021
model change
= iy Stability with Lose independence, uncertain  Primary care practices,
1 Health System employment, existing revenue stability due to new physician Source: 6 2 0 SWbveyof Amer i cads
- Physicians:Co v i dmpdcOEdi t i on, O

delivery infrastructure

Covid-109

graduates

22

The Physician Foundation, August 2020.
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Evolving & Emerging
Val ue - Baeg\BQ)
& Managed Care
Contracting

Models
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Theo Cont r act uach Our Entré Raient Baseand Payer Mix

THEMOVEMENTIOO0 VAL UE - EARKBC)VIAPAYERCONTRACTRANDO ACCOUNT@AABR BODELS

Risk Transfer Basedon Actuarial Assumptions and Provider Ability to Manage Risk and Delegated Functions

Pay for Medical Home Clinically Integrated Shared Global Payment
Performance Models Networks (CINs, ACOs) Risk or % Premium

Different Metrics, Initiatives and Contract Models Across Commercial and Governmental Product Spectrum

. I |IBDO




Val ue - GesvBdPayment Models: What Are They?

u VBCpayment models are reimbursement
structures that incentivize provider organizations
to improve the cost and quality of care

A VBCpayment models create performance risk and
utilization risk

A The VBCand bundled payment models create
performance risk by holding organizations financially

accountable for clinical outcomes and avoidable costs.

A Modelsincentivize coordination and efficiency, not
reduction of the overall volume of care

A Sharedsavingsmodels and capitation create
utilization risk

A Model incentivize organizations to reduce the overall
volume of services delivered to achieve greater
cost savings

N I

u Val ue - @GeegvBd)is next generation of Pa y -
for-per f(@4Pmakriacatsoreferred to as
Val ue - Buekasind(VBP). Differing in scope,
design, and complexity, these models include:

A Medicare Shared SavingsPrograms (MSSPs)
A Accountable Care Organizations (ACOSs)

A Clinically Integrated Networks (CINS)

A Medicaid MCOs

A Medicare Advantage plans and networks

A CMSDirect Contracting Entities (DCES)

A Bundled Payment and Center of Excellence Programs
(Commercial, Governmental)

IBDO



Latest Data on VBCModelsin U.S Healthcare System

u VBCreimbursement u VBCmodels seeing rapid innovation u What makesa good VBCmodel?
represents 40.9%of in Commercial Segments According to the American Medical
UShealthcare 4 CMSACOsasof 1/1/22° 66 new ACOs Association (AMA), there are six
payments in 2020 joined the program and 140 existing componentsto ano i d ehqi | gbh - v a

u 80%of the US ACOsrenewed their participation for healthcare system. Those primary
population is covered a new agreement period starting features include
under a VBCmodel January 1, 2022. This brings the AApat i ent - madel inehich the

4 VBCmodels total number of ACOsin the Shared medical team hasa clear, shared vision
growing rapidly SavingsProgramto 483 in 2022. As A Healthcare workers possessing
in Governmental of January 1, 2022, over 11 million professionalism and leadership
Segments(Medicare, people with Medicare rgceiv_e care A Afunctional and robust IT system
Medicaid) from a health care provider in a A Payment models that reward quality

Shared SavingsProgram ACO, up improvement over quantity
324,000 (3%)from the previous year. AWi de - s paceessto mage

- |IBDO



The Brief History of CMS VBC Models

u The Center for Medicare and
Medicaid Innovation (CMMI) VALUE-BASED PROGRAMS

A Accountable Care Organ|zat|0ns M
(ACOs)
LEGISLATION
A Bundled Payment Programs (BPCI) PASSED m - m
Acommun| ty_Based Ca ............. e ESRDQIP ....... 1
Transitions WHEETEs - - [ mips
A Care Model Demonstrations & — zm,
P rOJ e Cts LEGISLATION PROGRAM
: 2 re PMs: Alternative Payment Models
A 1115 Walve rs :JCAACRAAszia:A':dreA;t«ess&CHIP Reauthorization Act of 2015 :SRD-QI':B\;-Stagey;:anr:l Disease Quality Incentive Program
L . . MIPPA: Medicare Improvements for Patients & Providers Act HACRP: Hospital-Acquired Condition Reduction Program
A Dual E||g|b|e Coordlnatlon PAMA:ProtectingrATcesstoMediare:ctms HRRP:I'bspitatlaReadqrunissionsReductionPr:gram
HVBP: Hospital Value-Based Purchasing Program
MIPS: Merit-Based Incentive Payment System
VM: Value Modifier or Physician Value-Based Modifier (PVBM)
. . SNFVBP: Skilled Nursing Facility Value-Based Purchasing Program
https://innovation.cms.gov/about e o

IBDO



https://innovation.cms.gov/about

Metrics and Measuresin VBC

Quality & Cost

Intangibles/SDOHSs

Sustainability

u HEDISmeasures

u HCAHP3neasures

u Hospitalization reduction

u ERreduction

u Recidivismsand readmissions
u Pharmacy Compliance

u Total Cost of Care

u Episodic Cost of Care

Stabilization

Support

Individual and Family
Connections for the long term

Behavioral change for the long
term

Scalable and adaptable

Shared Savingsfunding to
create sustainability strategies

MCOpartnerships and JVs

St at e - flranafaneation
Grants

Other funding available

N I
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Wh a tHappening in VBCContracting Acrossthe USA

MEDICARE MEDICAID COMMERCIAL
Medicare Advantage models Medicaid MCOs Physician Networ K
( MCO- b Brevielat OQwned, (CINs, ACQOs, IPAs/PHOSs)
Hybrids)
Direct Contracting State level initiatives Hospital - Networ k
with CMS (i.e., lllinois HFS Medicaid (CINs, ACOs, IPAS/PHOQOs)
Transformation)
Senior-Focused | nt evgrious MEQ HFS, Site of Service migrations
(Oak Street Health, Village MD, Communi ty- Based b&hochesk IDNs heartburn
Cano Health, etc.) Challenges with Sl v FI;

Attribution v. Enrollment
for PHM/VBC metrics

- |IBDO




Core Issues in Contract Portfolios Today

u Underlying Actuarial Assumptions and Financial Modeling in
Existing payer Contract Portfolios: Disrupted by Pandemic

u Adequacy of agreed to unit prices
u Increased Retroactive Disenrollment Among Patients
u Cost of care under capitated/risk contracts

u Ability to perform administrative requirements that subsequently
created financial/incentive problems or compliance problems

u Impact to Publicly Reported Metrics and CMS Star Ratings

30

u These significant trends

areimpacting payer -
provider relationships

But its not just about
payer contracts

Moreover, the entire
U.S. healthcare system
IS strained beyond
capacity, inequitable in
its access, and financially
unsustainable in nearly
50%o0f hospitals

IBDO




COVIDB19 Pandemic Potential Impact on Payor Contract Portfolios

31

Underlying Actuarial Assumptions and Financial Modeling in
Existing payer Contract Portfolios Not Valid: Premiums,
Reimbursements, and VBCincentives are based off Actuarial
Assumptionson utilization and unit price. Thoseassumptions
are essentially invalid at this point, for this period, and for
comparative purpose. Everyonefrom payers, to employers, to

providers to consumers will be lookingtobe 0 ma dveh o | e .

Adequacy of agreed to unit prices: Providers will be dealing
with dramatic drops in volumes, and for some providers, a
dramatic shift in patient and service mix. Negotiated unit
prices may no longer be sufficient for the 6 n ewvo r |baddget
needs.

Increased Retroactive Disenrollment Among Patients: As
more people lose their jobs, health insurance coverageswill
change, and for some patients it will change multiple times
with 1&® - y énmaeframe. Subsequently there will be
significant Retroactive Adjustments to claims, eligibility,
capitation, incentive earnings.

Cost of care under capitated/risk contracts: Simply stated,
less people accessingelective services equates to low claims
expense which leads to higher margin. Onthe other hand,

w e 0 kae to pay the costs of Telehealth, and costs of Waived
Copays.How are we tracking that and getting made whole?

Ability to perform administrative requirements that
subsequently created financial/incentive problems or
compliance problems: There may be relevant language
that provides relief to the provider with respect to
administrative denials during this period.

Impact to Publicly Reported Metrics and CMSStar Ratings:
There are other implications like CMSStar Ratings, and

downstream implications (i.e., anor gan i zadilityton d s
market/enroll Medicare Advantagey e ar - orai5n-dSt ar

level is achieved), and other payer profiles.

IBDO



Budgeted Actual Variance

Covered Lives 1000 1000 0
Premium/Capitation -MA $18,000,000  $21,000,000  $3,000,000
Expense-MA $17,100,000 $14,700,000 $2,400,000
Medical Loss Ratio (MLR) $15,300,000  $12,600,000  $2,700,000
Profit -Medicare Advantage $900,000 $6,300,000 $5,400,000

Pandemic Impact ]
Covered Lives 1000 1000 0

on VBC Contracts Premium/Capitation - Comm  $7,200,000  $7,200,000  $0.00

_ Expense- Comm $6,120,000 $5,400,000 $720,000

:_r:iroen:se E;rt]a?;(?nrgmeo?;aCzo?ﬁr%ercial Medical Loss Ratio (MLR) $5,400,000 $4,320,000 $1,080,000

ACO, buoyed by both a drop in Profit -Commercial $1,080,000 $1,800,000 $720,000

expenses and an increase i -

premiumy/capitation. Covered Lives 1000 1000 0
Premium/Capitation -PA $8,400,000 $9,240,000 $840,000
Expense-PA $7,980,000 $8,778,000 $798,000
Medical Loss Ratio (MLR) $7,140,000 $5,544,000 $-1,596,000
Profit -Public Aid $420,000 $462,000 $42,000

IBDO
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Pandemic Impact on VBC Contracts

The I mpact of
hospital 0s
Care Contract Portfolio

u Adverse impact on return of
42.5%, or $5.7M in profit margin

u Decrease in Surgical Admissions of
80% for the Observed Period

u Il ncrease in
Admissions by 75% for the
Observed Period

u Decrease in profitable Elective
Outpatient Services

u Decreased/ no
Based
Performance arrangements
(VBC/P4P)

33

COV
Commer

hi gh-c

ear ni
Contracts/ Pa

Fee-For-Servicg
Illustration

ﬁ)umati@nt Totgt a !

“Grand Total

y - FOT -

$5,600,000.00 $8,400,000.00 $2,800,000.00
$13,425,000.00

Commercial Ma n Budgeted Budgeted Budgeted Budgeted Actual Total Budget
Payor Service Line Volume Total Cost Payment Profit Volume Actual Costs Actual PaymentActual Profit  Variance
Inpatient Medical 500 $15,000,000.00617,250,000.00 $2,250,000.00 900 $36,000,000.00 $41,400,000.00 $5,400,000.00 $3,150,000.0!
Inpatient Surgical 500 $37,500,000.00645,000,000.00 $7,500,000.00 100 $7,500,000.00 $9,000,000.00 $1,500,000.00 -$6,000,000.0;
Inpatient
Stoploss Catastrophic 25 $2,500,000.00 $3,375,000.00  $875,000.00 10 $1,000,000.00 $1,350,000.00  $350,000.00 -$525,000.0
VBC P4P
Inpatient Incentive Full Earn $0.0C $0.0C $0.0C 1010 $0.0C $0.0C
Inpatient Total $55,000,000.08665,625,000.00 $10,625,000.00 $44,500,000.00 $7,250,000.00 -$3,375,000.0:
ost Medical
Outpatient ER 1,00C $1,000,000.00 $1,500,000.00  $500,000.00 300 $300,000.00  $450,000.00  $150,000.00
Outpatient Surgery 700 $3,500,000.00 $5,250,000.00 $1,750,000.00 200  $500,000.00  $750,000.00 $250,000.00
Outpatient Imaging 2,00C  $600,000.00 $900,000.00  $300,000.00 500 $75,000.00  $112,500.00 $37,500.00
Outpatient Lab 5,000 $500,000.00 $750,000.00  $250,000.00 1000 $50,000.00 $75,000.00 $25,000.00
VBC P4P
Outpatient Incentive Full Earn $0.0C $0.0C

2000  $925,000.00 $1,387,500.00

$462,500.00 -$2,337,500.0
$7,712,500.00 -$5,712,500.0

IBDO



Drivers In
Next Generation VBC

u Coding
u Patient Engagement
u Health Equity
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Todayos Top Ten: The Future Traj ec
and Value-Based Contracting (VBC)

u Attri buted Product Models (PPOs, CIl ai
Referrals d more for care coordination than unit cost management)

u Enrolled Product Models (HMOs, PCPs, Referrals, Capitation with high focus
on utilizati on, post-acute care manag

u Total Cost of Care
u Increasing Downside Risk

u Incorporating Social Determinants of Health (SDOH) in Patient Engagement
Strategies

u Advancing Health Equity

u Alignment of oO0Quality Metricsdé and |
u Precision Coding

u Real Time Data Sharing/Exchange, Access to EMRSs, BlockChain Adjudication
u Joint Ventures and Joint Governance
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Health Equity

While the term health equity is used widely, a common understanding of what it means is lacking.
What is health equity?

u In areport designedto increase consensusaround meaning of health equity, the Robert Wood Johnson
Foundation (RWJF) providesthe following definition

AHealth equity meansthat everyone hasa fair and just opportunity to be as healthy aspossible. This
requires removing obstacles to health such as poverty, discrimination, and their consequences,including
powerlessnessand lack of accessto good jobs with fair pay, quality education and housing, safe
environments, and health care.

A Consensusaround definitions for an issue such as health equity can help bridge divides and foster
productive dialogue among diverse stakeholder groups. Conversely, a lack of clarity can lead to detours,
and pose a barrier to effective engagement and action.
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Health Equity Work

COULD INVOLVE

u Hiring an Executive leader u Working with MCOs on overall approach
for the hospital system of A Patient Focus

Diversity Equity Inclusion . e
- Patient Registration info

u Hiring a Vice President
Diversity Inclusion for

Graduate Medical

Education, if applicable - Commitment to long -term improvement
in the numbers and retention of URIM, if
applicable

- Education of registration personnel

A Hospital Focus

- Make unconscious bias training a core
component of requirements for clinical
department chairs, residency selection
committee members, and medical school
admissions committee members
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Health Equity Work

COULD INVOLVE

u Actively participate in the DEI programming with the ACGME Office of Diversity and Inclusion,
AAMC Diversity Initiatives

u Develop a robust holistic review process in GME

A Residents: Increase the number of URiMresident candidates that are ranked in
eachp r o g r atmad(mawever many spots you have) by 10%.

A NewAttendings: Increase the URiMclinical faculty composition by 5%,the second
year is 10%,the third year is 20%. REALLIFE

A Existing Attendings: Submit a comprehensive evaluation of clinical faculty EXAMPLE

promotion trends identifying opportunities for improvement and implement an
Improvement plan, where necessary. The secondyear is to increase promotion of
URiIMby 10%and the third year is by 10%.
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Environmental, Social, Governance (ESG)
SUSTAINABILITY DIMENSIONS

ENVIRONMENTAL

u Climate change Water pollution Waste management

u Biodiversity Air pollution Resourceavailability
u Freshwater availability Circular economy

SOCIAL

u Health and safety Sustainable innovation Products and services

u Diversity and equality Corporate citizenship innovation

u Wo r k -baldndee Co n s u mweareaeds Sustainable consumption

Community involvement

GOVERNANCE

u Corporate Governance Fair operating practices Responsiblelobbying

u Stakeholder engagement Riskand opportunity

u Anti-corrupt.i oversight

Ethical behavior
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