Physician Comp:
Going Beyond RVUs on the
Road to Value

NAACOS Fall Conference, Sept 2020
Moderator: Kimberly Kauffman
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The What — imperative for change
The Why - things to consider

The How — approaches used by peers
The When - tipping point

Q&A
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CareMount Medical, P.C.

Comprehensive Multi-Specialty Physician Group with 600+ Providers and 50+ Specialties
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State-of-the-Art Facilities & Procedure Suites

48 offices across Westchester, Putnam, Dutchess, Columbia and Ulster counties, and New York City

State-of-the Art Facilities
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). Mount Carmel Medical Group: more tha
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Michael Sheehy, MD

Chief of Population Health & Analytics
Reliant Medical Group
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Reliant Medical Group

2500

EMPLOYEES

317,000
PATIENTS

*Adult Medicine
*Pediatrics
*Geriatrics
*Specialty Care
*Urgent Care
*Occupational Health
*Durable Medical
Equipment
*Optical Care
*The Endoscopy Center
sLaboratory
*Radiology

*Rehabilitation and
Sports Medicine



Patient Populations and Business Model

220,000 primary care patients in central Massachusetts
Payer mix is about 50/50, risk and FFS
Revenue split is 75/25, risk and FFS

Most are global risk:

— 55,000 full risk commercial

— 14,000 full risk Medicare Advantage
— 10,000 full risk NextGen ACO

— 33,000 shared risk Medicaid

C‘ ) RELIANT
MEDICAL GROUP
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The Initial business plan

) T
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/8 new physician contracts with increased compensation risk tied to
quality performance

Annual wellness process as a priority to further gain share performance

Big goal: what does going from 13% to 60% completion rate mean to
us?

EMR needs to change (workflow and documentation)

Patients need to help us in the process (iPad check, PHQ-9, etc.)
|dentify the right resources for AWV (investment)

Physicians need to own AWV

Leadership & Physician buy-in: this investment works for patients
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Communication and Feedback

* “Dr. Courser” emails
» By clinician
- By practice

Performance to goal

f.’i# Trinity Health

*ﬂi— AWV Data by Clinician June 2020.pdf =~ HTN by provider 2020 JUNE.pdf
137 KB A= 134kB

Sent: Thursday, July 2, 2020 2:08 PM

To: COCS DISGROUP MCMG Primary Care Providers DG U <COCSMCMGPrimaryCareProviders@mchs.com=; COCS DISGROUP MCMG APRNs
Primary Care DG U <cocsmcmgaprns| mchs.com>

Ce: MCMG administration <MCMGAdministration@mchs.com»; MCMG Office Managers <mcmgofficemgrs@mchs.com>

Subject: [Quality] June AWV and HTN update

“Because of You"
Relevance: What is our group progress on AWV's and HTN control to date?
Below is a graph showing AWV completion rate by month compared to the last 3 years. Going forward, these communications will also
include HTN control rates by practice given our MAP BP initiative. Please see the 2 attachments for AWV completion rate by clinician

as well as current HTN control rates by clinician

| am astonished at our June performance. Thanks to all of you for your hard work!

Goal January |February| March April May June
AWV 60% 5% 10% 13% 17% 22% 29%
HTN 81% 72.83% | 72.64% | 72.44% | 72.09% | 71.54% | 70.34%

MCMG AWV Completion (2017-2020)
Date of Charge Post
3,000 2,843

2,500 - 2,422 2433 I

CONFIDENTIAL DRAFT - DO NOT DISTRIBUTE WITHOUT MCMG PERMISSION
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The ongoing business plan

« “Exhibit A” contract changes for annual alignment
* Introduction of the CY2020 “In-Year Incentive”
« Support staff training

« The Medicare Advantage Roadshow for clinicians (October- December
2019)

- Includes examples of HCC coding and gap close
 EMR needs to change (identify gaps prior to the appointment)
* Investment in coding resources (RAF)
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Ongoing Learning & Performance

MA Financial Performance Clinical Condition Revalidation Performance
Current MLR Data Timing HCC Revalidation Data Timing
%r/Target %
MediGold 67.6% / 85% July 2020 MediGold 73.3% 7/31/20
Anthem MA 73% / 86% June 2020 Anthem MA 58.1% 6/30/20
Humana MA 80% / 86% May 2020 Humana MA 69.9% 7/29/20
Aetna MA 72.5% [ 85% June 2020 Aetna MA 60.4% 6/30/20
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Example of Shared Daily Appointment Management in MS Teams

MCMG Daily Metrics.xlsx e Search or type a command
File Home Insert Formulas Data Review View Help Open in Desktop App Q Tell me what you want to do £ Editing v
Sheet View <} New é‘ﬁ Freeze Panes v Show Headings Show Gridlines
Co31 v £ 138
A B © D CF G CH (o] cl CK CL cM CN co cpP cQ
1 |MCMG Daily Statistics M W Th F M T w Th F
= 518 5120 5121 5/22 523 524 5125 5126 527 5128 5129 530 531
3 Primary Care
4 Established patient appts 1008 926 836 861 833 123 919 996
5 New patient appts 70 i 76 88 81 87 m 99 66
AWV visits billed 154 "o 96 12 7 147 141 99 o
7 Open encounter >30days 15 9 " 8 T 6 4 5 5 4
8 Specislty Carg
9 Established patient appts 326 245 326 348 139 267 386 225
10 New patient appts 75 %9 a1 % 23 67 99 99 82
mn Open encounter >30days 54 82 20 45 45 4 43 43 43 43
12 Other
13 Telemed/Evisit appts 677 784 635 636 506 475 437 474 436
14 Telemed/Evisit codes billed (E&M) 599 891 705 663 458 1% 753 532 388 348
15 Telemed/Evisit codes billed (G2012) 8 13 18 5 4 17 6 2 8
16 Telemed/Evisit codes billed (99421-09423) ] 16 7 2 3 5 3 1
17 Telemed/Evisit cooes billed (99441-99443) 163 182 197 137 102 4 182 137 a4 73
18 Total Telemed/Evisit codes billed s 881 927 807 607 23 937 678 474 431
19 Zipnosis encounters " 13 10 7 7 9 1 7 15 6 1
20 Qligsoft users, acfive 175 175 175 175 175 175 175 175 175 175 175
21 Daily Cancellation Count 248 a1 730 750 600 726 743 709 589
22 Encounters
23 All Encounters 2322 2253 2070 2148 1678 T 2181 2025 2154 1724
24 Percent Telemedicine to All Encounters 29.2% 34.8% 30.79% 29.6% 30 2% 0.0% 0.0% 0.0% 21.8% 21 6% 220% 25.3% 0.0% 0.0%
25
26 Referral to Fever Clinic 8 1 2 2 3 3 4 1 1
27 Covid-19 positive cases (cumulative) 1684 168 177 179 185 189 190 200 205
28 Covid-13 MCMG Iab orders 178 139 102 143 107 10 6 8 186 140 168 154
31 Testing stations visits g 276 8 P 139 91 2% 312 338 336 18 [
32 Quibound/outreach to patients
33 Email Campaign (# sent) 133338 27 520°HEY 133077
34 Open rate 2198% 29.34% 19.70%
35 Outbound calls or outreach
36 Colleagues
37 Providers on Quarantine
g Staff on Ouaraniine
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In Summary

Educate

Support

Create incentive
Consistently measure
Questions?
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Why Change the Compensation Model?

* In 2015 Reliant Medical Group merged with Southboro
Medical Group

* Legacy Reliant had a long history with mostly risk-based
HMO and MA contracts, compensation primarily panel-
based

« Southboro historically more FFS, compensation model
was pure FFS % of collections, regardless of payer

* Both had evolved to very a similar payer mix but
retained their legacy practice styles

C‘ ) RELIANT
MEDICAL GROUP
1 9 Part of OptumCare®



How to Change a Culture: Change Compensation

« Changing compensation models is hard!

* Fortunately we needed to change both groups to one
that truly reflected our current corporate business model

« Educating all on the business model is fundamental
* Need senior physician buy-in
« Overcommunicate
* Be inclusive in soliciting input and feedback
Phase in such a large change over time

——— 05



Adult Primary Care Compensation Model

Component

RVUs

(40% Allocation)

Panel
(40% Allocation)

H% Y1 g a a o
Clinical Salary Patient Satisfaction
(10% Allocation)

Clinical Quality

(10% Allocation)

Tenure Salary
Stipends

Non-Salary Payments

21

Calculation
.y
Work RVUs x S/RVU Total Medical
L. Expense (TME)
Age-sex weighted (ASW) Factor
1.00-1.10
Panel x S/Panel _ ( )
Press Ganey % WR Very Good scaled vs Department Median
S per 1.0 Clinical FTE if at Median
(Team Gate Score / Corporate Gate Score) x Clinical FTE x $
$1,500 per applicable year of experience;
FTE adjusted (paid FTE), Maximum of $30K
Site Chief, AP Supervisory, Other Admin roles, etc.
Moonlighting, 25+ Years of Service, etc.
©RELIANT
MEDICAL GROUP

Part of OptumCare®



Reliant Physician Compensation

* Provider salaries calculations changed to biannual

« Salaries calculated as an annualized figure, with a 6
month salary draw, using rolling 12 mos of data

* Physicians were eased onto the new model over 3 years

 New data every 6 months and paid the better of during
transition

* New hires are guaranteed a salary for two years but are
also calculated on their department’s variable model and
paid the better of

S O



Primary Care Advanced Practitioner

Compensation Model

* Problem to solve:

* Need to move off of legacy fixed salaries, no
differentiation with performance

 Align with new primary care physician model

* Flexible enough to allow variation in practice models
— Team care 1MD +1 AP with all patients assigned to MD
— AP as PCP with patients assigned to AP
— AP seeing same day visits for a site

— An mbination of th V
% QRGN
MEDICAL GROUP



Primary Care Advanced Practitioner
Compensation Model

10% Work RVUs
(Individual)

10 (+)% Panel
(Individual)

5% Quality
(Team Score)

5% Patient Satisfaction
(Individual Score)

) RELIANT
MEDICAL GROUP
24 Part of OptumCare®



Guaranteed Salary

* Legacy market-based payroll salary
* Excludes any non salary payments
— Moonlighting
— Bonuses

e 70% paid to individual provider, 30% placed into pool for
variable metrics

C) RELIANT
MEDICAL GROUP
25 Part of OptumCare®



Work RVUs

Methodology:
Calculate an average S/FTE for the 10% compensation pool. Amounts would be adjusted based upon RVU %tiles and clinical FTE.

° Those under 25%tile would lose 5% of the RVU S/FTE.
° Those between 25-50%tile would lose between 0-5% of the RVU S/FTE (calculated in a linear fashion)

° Those between 50-75%tile would gain 0-5% of the RVU S/FTE (calculated in a linear fashion)
° Those above 75%tile would gain 5% of the RVU S/FTE

RVU Salary Component

15.00% /

o
& 10.00%
w
[V, /
B 5.00%
e

0.00%

0 25 50 75 100

RVU Percentile

C) RELIANT
MEDICAL GROUP
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Panel Calculation

* $ 30/ Age-Sex Weighted (ASW) Panel Member
— AP acting as PCP

e $15/ Attributed Panel Member - any ASW Panel Members
— Team care model or any combination
Definition:

Patients are attributed to the AP if he/she has delivered the predominant amount of primary care
over the course of a year for the patient, regardless of the PCP on record (adjusted by ASW as well)

C‘ ) RELIANT
MEDICAL GROUP
27 Part of OptumCare®



Quality

5% of Salary Pool

Team Score:
Gatescore calculated at the Site Level

Metric Comparison:
Corporate Gatescore

Calculation:

$/ Clinical FTE * (Team Score/Corporate Score) *
Provider’s Clinical FTE

28

Patient Satisfaction

5% of Salary Pool

Individual Score:
Likelihood to Recommend Care Provider

Metric Comparison:

Press Ganey specialty specific benchmarks — each
percentile attributed to an adjustment factor 50% to
150%

Calculation:
$/ Clinical FTE * Adjustment Factor
* Provider’s Clinical FTE

C‘) RELIANT

MEDICAL GROUP

Part of OptumCare®







Questions?
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