How ACOs Improve Patient

Outcomes: Lessons Learned After a
Decade of Clinical Transformation

The webinar will begin at 2:00 pm ET



Agenda NAACOS

1. Housekeeping and Introductions

2. Presentations:

o Advocate Aurora Health
o Privia Health
o Baylor Scott & White Quality Alliance

3. Audience Q&A and follow-up



Housekeeping Uaco;

1. Speakers will present for around 50 minutes

2. Q&A will take the remainder of the time

* You can submit written questions using the Questions tab on your
dashboard to the right of your screen at any time during the webinar

During the Q&A session, you can use the “raise hand” feature on
your dashboard to ask a live question.

3. Webinar is being recorded

* Slides and recording will be available on the NAACOS website within
24 hours. You will receive an email when they are available.



Value Overview

* Shifting healthcare payment and delivery from focusing on
volume of services to value of care has been an ongoing effort
across payers for over a decade

* History of bipartisan support

* Medicare has played a central role in this transformation,
implementing over 50 alternative payment models (APMs)

* ACOs have played a prominent role with the Medicare Shared
Savings Program (MSSP) as the largest APM, covering nearly 11
million beneficiaries with nearly 500,000 participating clinicians

* ACOs focus on population health, quality improvement and
bending the cost curve — meaningful transformations that take
time, hard work, and resources.

ACO

National Association of ACOs

Background

Accountable Care
Organization (ACO) =
A group of doctors,
hospitals, and/or other
health care providers
working together to
provide better care at a
lower cost

When ACOs improve
the quality of patient
care while lowering the
costs, they keep a
portion of savings.


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram

Value-based Care & NAACOS NAACOS

* NAACOS is the premier voice for ACOs, including those in Medicare
programs such as MSSP and the Direct Contracting Model and with
commercial payers and Medicaid.

* A decade of ACOs ... a decade of NAACOS with nearly 400 ACOs nationwide!

* We are committed to strengthening the ACO model and extending its reach
to as many patients as possible.

* As THE national association of ACOs, we are deeply committed to shared
learning on clinical transformation, quality, ACO operations/management -
as well as incredibly focused on policy and advocacy.

* Learn more about ACOs, including the model basics and detailed analyses
on a myriad of ACO issues! https://www.naacos.com/



https://www.naacos.com/
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Senior Policy Advisor
National Association of ACOs
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President, Advocate Physician Partners
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SVP, Value-Based Operations
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Director of Clinical Excellence
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Gross and Net MSSP Savings
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Next Generation ACO Model Results NAAE@
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Improving Patient Outcomes:
Lessons Learned at Advocate Aurora Health

Don Calcagno, SVP Population Health & Managed Care

== €2 AdvocateAurora

Don.Calcagno@aah.org




BY THE NUMBERS
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Value-Based Journey

BPCI-A BPCI-A
10 Hospitals (IL) 14 Hospitals (WI) - 4th MA HMO Risk (IL)
. 9 as of 2022 15 as of 2022 - MSSP ACOs merge into
- 2nd Commercial ACO (IL) Enhanced ACO (W1)
Commercial ACO - 2nd MA ACO (IL) Managed - 4th MA ACO (WI)
istin IL 15t MA ACO (IL) Medicaid ACO (IL) - 1st Marketplace Risk (WI)
‘ - 1st MA ACO (WI) ‘ 4th MA ACO (IL)
History ‘
- 1st MSSP ACO (IL) - MSSP ACO moves to Track 1+ (IL)

- Commercial HMO Risk (11) ~ 1St MSSP ACO (WI) - 2nd MSSP ACO (WI)

. p . - 2nd MA HMO Risk (IL)
_ - 1st Commercial Risk (WI) - 1st MA HMO Risk (IL) -
2005 narrow network Tl _ ; - 3rd MA HMO Risk (IL
Commercial HMO risk (IL) - 2nd Commercial Risk (WI) 3rd Commercial ACO (IL) (I

- 3rd MA ACO (IL) - 3rd MA ACO (WI)
| - MSSP ACO moves to Track 3 (WI)

— ACA Exchange HMO Risk
Advocate Only (IL)
- 2nd MA ACO (WI)
- CJR Model 5 Hospitals (WI) CIR Model 2 CJR model ends (WI)
Hospitals exit (WT)
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Landscap — — - _ Caring for 1.3 million lives
e Commerc!al Commercial Mecpcare Shared Medicare Advocate Aurora Man_age_cl in 30+ value-based contracts
Shared Savings HMO Savings Program Advantage Team Members Medicaid
577K lives 221K lives 205K lives 98K lives 87K lives 87K lives
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Value-Based Care At Scale

Medicare Shared Savings Program (MSSP) Medicare Bundles (Brci-A and CIR)

Program in IL and WI - BPCI-A and CJR program participants

* One of the largest ACOs in the country v $691M spend, 21.7K episodes
v $1.97B spend from 179K beneficiaries v' 125 Practices, 2,000* clinicians, 26 Hospitals
v 520 Practices, 8,000* clinicians, 26 Hospitals
» Consistent performance « Early performance
v 96% Average quality score since 2012 v &12;5{)87M in savings generated since October
¥ $414M+ in savings generated since 2012 v $12.4M available for distribution to hospitals
v $190M+ in savings distributed to physicians/hospital and physicians since 2018
v . . . )
v 100M+ in savings generated in 2020 ?V%/I)SM in CJR savings distributed 2016-2020
2020 MSSP Performance
Enhanced
Track E| Track1 Track
Quality Score 96.87% 99.38% 98.75%
Total Savings S77M S$23M S9M
Shared Savings S37M S11M S7M # = AdvocateAuroraHealth




Disease
Management

Pharmacy
Intervention

Post-
Discharge
Follow Up

Integrated Care Management

Over 200 Care Managers Analytics
support a multi-disciplinary clinical team to ensure patients receive the
right care at the right time in the right setting by the right provider

Care
to manage health outcomes and costs. Transitions

MSSP ACO Utilization: 2014-2019 (WI Track 1 2018-2019)

. 10.1% ¥ Admissions/ 7.5% ¥ ED Visits to 354% ¥ SNF Admissions
IL Basic Level E 1.000 Hospitalizations/1,000 /1,000
WI Track 3/ 11.4% W Admissions/ 8.6% ¥ ED Visits to 11.5% ¥ SNF Admissions
Enhanced 1,000 Hospitalizations/ 1,000 1,000

7.5% ¥ Admissions/ 8.4% ¥ ED Visits to 8.7% ¥ SNF Admissions
WI Track 1 1,000 Hospitalizations/1,000 /1,000




Continuing Health

We help people live well at home by providing our services when
and where they want them, in person and virtually

: Home Health* o
- - % e
o Advanced Care at Hospice* *
Home* {Physicians at Home, Home Infusion

o Palliative Care at Home expanded) RT."HME‘(
© - '
: Sleep x @ o
': . Test/Treatment* Pre/Post Acute Care OF Rehab*®
]

i PAN
Clinic-Based i
et . ving In Home Personal Care  *' - o
ervices Living®
[Physical Therapist) ving

MSSP ACO Utilization: 2014-2019 (WI Track 1 2018-2019)

IL Basic Level E 43.4% ¥ SNF Days/
1,000

WI Track 3/ 17.8% ¥ SNF Days/
Enhanced 1,000

13.2% ¥ SNF Days/
WI Track 1,000

1



EPH Pharmacy Utilization Management

* Non-clinical review

* Non-specified NOC/GUARDRAIL CLAIM REVIEWS
2.0 BIOSIMILARS codes

+ Guardrail claims 4000 2873

* Specialty claims
1866
2000 1686 . I
, N

Claim Review Volume

1.0

05 05

Biosimilars .
Savings (4 millions) & Step 53-8M D":)'ﬁ;‘r m2019 ®2020 m2021YTD
avings miliions
M2020 W2021YTD 2021 Proj Therapy SAVINGS Claims

Policies

$568K YTD

$682K

HIGH $ CLAIM REVIEWS

* $15k/claim for drugs
5000 REFERRAL REVIEWS * Ensure new starts « Select H(I:pcs code 2000 1468

adhere to policy

856 852 High 0 BN
Dollar . .
0 . Referrals Claim Review
Referrals $2.6M Volume

* High dollar drugs: $15K per
dose; high cumulative cost 2019 m2020 ®2021YTD

« Safety or utilization concerns

W 2019 m2020 m2021YTD

== ¢>AdvocateAuroraHealth:



SPRIVIA
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How ACOs Improve Pati



California

<2 I Mid-Atlantic

Tennessee £

™ 4

North Texas @ )
Georgia

West Texas
Florida

\

Gulf Coast
Texas

About Privia

Building the next generation physician
organization and care delivery network

3,250+ Providers

850+ Practice Locations
755K+ Attributed Patients
$576M+ Cumulative Savings

85 Patient NPS

Publicly traded company
on NASDAQ: PRVA

Confidential and Proprietary — Do Not Distribute




MSSP Results

MSSP 2020 Performance! Vs: Median  vs. Total

MSSP ACO FFS
2020 SUMMARY otal annual average 0 y.
expenditures l 15% T(ﬂﬂfb
121,000+ Medicare beneficiaries across
ACOs in 4 markets Emergency room 0 0
utilization l 22% l 30%

97% or greater quality score in all Tp——
0 0
Y220 Q7%
C M|d'At|ant|C ACO: 0utpat|ent
o 69K lives in Enhanced Track l 22% l 35%

o Highest savings rate (9.4%) of

top 100 largest ACOs in the country Inpatient
facility spend

1Based on data provided by CMS at https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-results/data/january-2020

§20% J29%
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ACCESS

Contact your doctor anytime, any way, any where, for any reason . . .
500K+ practice website visitors

(monthly)

270K+ myPrivia mobile users
(monthly)

= il 100%1 830 = i NG G Alexandria

@ Jimmy Webb ~

880K+ telehealth visits (Q1-Q3

o sp data £2016 Googe Terms

Connect to 24/7 Virtual Care

Your usual doctor

unavailable? Video chat with

on-call providers for urgent

needs.

Learn about Virtual Clinic
o eo

Unread Messages

© You have 1 new messages

Upcoming Visits.

Wednesday, Sep 2 at 3:30pm
L@ Virtual visit with Fred Smith, MD

Friday, Sep 12 at 10:45am
B Office visit with Fred Smith, MD.

View all visits >

b
Home  Messages

Uy Nguyen, MD
Internal Medicine, Primary Care

Nguyen Medical Practice
5565 Columbia Pike

Suite 115
Arlington, VA 22204

View on Map

JAN25- JAN 27

WED
JAN27

10:00 am

Net Clnder P e euncls s Gty gt O

Ellie Gutierrez
o2t sy s @

———

Alergies
Guophage

Outstanding Orders
e

2021)

75%b patient portal adoption

90%0 mobile collection rate
809%0 email collection rate

41%o email open rate

Confidential and Proprietary — Do Not Distribute




Integrated Experience for Providers and Patients

The Old Way

Confusion and disorganization as a result of an
onslaught of information from disparate sources

g @ [

Hospital Med Ad

LS ADTs =
E;Q 11

.0
6 )

Paper Reports

b ® g

Provider
MSSP & Team
Comm
il = il
Reports Paper Reports

The Privia Way

Privia manages complexity to create a unified workflow
and experience for providers, staff, and patients

i O I 2

Med Adv MSSP Comm Network

3

Privia Tech Solution

[
SO

®

Provider & Team
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POINT-OF-CARE
The right care, at the right time and right place

WY HPl——ROS — PE— A/ Sign-off

sopl Add a receiver for: orthopedic consult referral

‘Show it

Patier

BSS€ | scarch receivers Search

None 1
CiNgl 5 Filters: View more | Clear  Within 20 miof 78717 ~  Any Sub-specialty v 3 Local Networks Sort by: Relevance v

NO'

Receiver AcceptsPatient Insurance  Rank Distance  Location
Care . = K

- Henrietta Padilla, MD v Ran
None | ‘lg‘ Expertise: Sports Medicine
B T PeiviaMedicalGroup (PHG) | haadila@directaddress.org Providers are ranked with 1-5 stars where 5

Gl stars indicates the highest value for this patient

Cost and quality rankings are sourced from
your organization and payer’s publicly available
industry information.

. Matthew Ortiz
‘ gﬁ Expertise: Adult Reconstructive Orthopedic Surgery
N privia edicalGroup (PHG) | montiaGairectaddressorg

= Christine Conner ke ke dk 838 Terrell Union

\ a Expertise: Not Available Austin, TX 78721
O privia Medical Group (PMG) | c.connor@directaddress.org (2 morelocations)

4w, Johanna Murphy *kkhx (I 405 Schillerinlet
&? Expertise: Foot and Ankle Surgery Austin, TX 78721
“SL7 privia Medical Group (PMG) | murphy@directad dress.org,

Virtual Narrow Network -
curated network based on
data + clinical input

Referral Decision Support -
embedded EHR workflow to
select high value partners

Provider Directory - enable
patients and providers to
easily find preferred specialists

Confidential and Proprietary — Do Not Distribute




-_Ill. BaylorScott&White

QUALITY ALLIANCE

Improving Contract Performance
Through Provider and Care Management
Engagement

January 25, 2022




Jerica Dykes, LMSW, ACM-SW, IMH-E®
Director, Comprehensive Care Management

Chelsea Webb, MSN, RN, CMSRN
Director, Clinical Excellence




Meet Baylor Scott & White Quality Alliance

The Baylor Scott & White Quality Alliance (BSWQA) is an Accountable Care Organization (ACO), part of the
Baylor Scott and White Health (BSWH) system.

Providing the Full Care Continuum

Hospitals

Quaternary

Community =
Hospital Care /

Hospital Care :

: DUD
. DEID I' DDDD
. Emergency Cae Rehabnnatmn

Insurance mb BaylorScottatWhite MLSESIEE Urgent Cafe -\ Buecialty Care

HEALTH
@
s Chronic Disgase "
?lla BaylorScott&White Managefent {ong; Term Care

QUALITY ALLIANCE . ?
Care @ N
Coordinatigh ume Care
Joint . .

Ventures Prevention & Early %

Detection

Wellness & . . End of-Life Care
Community Service o .
MhI_)ICAL . .

@@@ PRE-ACUTE CARE . ACUTE CARE . POST-ACUTE CARE

<=EMERUS A

Touchstone
“='Advennst -L 25

I= l= 1)(‘
AccentCare‘Cﬁ



BSWQA Value-based Services

HIGH PERFORMANCE PRIMARY CARE NETWORK

* Patients matched with PCP
* Team-based Care

* Disease Management

* Preventive Health Services
* Evidence-based Protocols

DATA REPORTING & ANALYTICS

*— iy ] I
) = ¢?!~
VI

Clarify » Predict » Measure

(It’s all about insights... not numbers)

2 COMPREHENSIVE CARE MANAGEMENT

o .

'K .

Health Care Coordinators
Health Coach/RN Care Manager
Social Work Care Manager
Community Health Workers
Transition Care Management
Complex Care Management
Close Gapsin Care

4 PHYSICIAN ENGAGEMENT INFRASTRUCTURE

w7
oy

&

Regions

Network Field
Advisors

Practice/Provider
Level Meetings

* Practice/Provider Level Meetings
* Network Field Advisors
Medical Directors
* Regional Pod Meetings
* Performance Monitoring
¢ Data Transparency

=L
1— 26



What is the Value-based Care Star (VBC-Star) Rating?

Why is the VBC-Star Rating program important?

Indicator of how well Means better care and Highlights the importance of
optimum care is delivered outcomes for preventative care and Drives contract
to our members patients/members management of chronic disease performance

Opportunity to Removes barriers to improve s .
) . Facilitates sharing best
share achievements performance and patient .
practices

care



Selecting VBC-Star Rating Measures

Performance measures Measures selected
are monitored and to narrow provider
actioned by BSWQA focus

SELECTION CRITERIA:

* Included in multiple payor contracts
e Clinically important measures

BENEFIT:
Successin Higher likelihood Shared savi
VBC-Star of successin ared savings
Ratin received that can
g payor contract be dictributed
program measures e distribute

Established Contracts

Medicare Measures

Medicaid Contract Measures

Commercial Contract Measures

VBC-Star Rating Program
Measures

2




Provider Engagement Approach

Data Review Opportunity

Outreach

* Monthly data review * Webinars to share *  Monthly rounding * Quarterly outreach
« Care Management resources and with regional to providers or
support in gap closure reporting leaders select practices
+ Quality review tools to * Alignment with * Multidisciplinary
physician team collaboration

measure outcomes )
compensation

* Dedicated teams

available for support * Equipped Care

Management Team
for patient education

* Specialized
Community Health
Workers



BSWQA Care Team

1)
|

=

Community

Provider
Health Worker

or Clinic

Electronic

Coordinating
Medical Record

care utilizing a N 4
shared & ‘ " (EMR)

Pharmacy

Social Work
Technician

Care Manager

} j\ W) j\
RN Care Health
Manager Coordinator
-L

Pharmacist
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BSWQA MSSP Success

INSURANCE & BENEFITS

Baylor Scott & White Health’s
Record-Breaking Accountable
Care Organization

The quality alliance saved $96 million in the Medicare Shared Savings Program last
year.

BY WILL MADDOX | PUBLISHED IN HEALTHCARE BUSINESS | OCTOBER 29, 2021 | 1:00 PM

Baylor Scott & White Quality Alliance generated more savings than
any other accountable care organization in the Pathways to
Success model for the second year in a row. It generated $96
million in savings in the Medicare Shared Savings Program in
2020.

So how is the system able to keep finding savings year after year?
Increasing primary care visits and care management engagement
help patients avoid the hospital and the emergency department.
When many were avoiding healthcare facilities during the
pandemic, that meant reaching out via telephone call, FaceTime,
and setting up telehealth for patients who hadn’t used it before.

“It is not how we intended to deploy virtual care,” says Jenny Reed,
senior vice president of value-based care at BSWH. “But at a time
when folks were not comfortable because they hadn’t used it
before, we had to ease them into how to use the technology in this
Medicare population that is less technologically inclined.”

The Medicare population went from a 33 percent engagement rate
to 54 percent during the pandemic with increased digital options
via telehealth and the MyBSWHealth app. This means more
vulnerable patients are in touch with their physician, know when

their next appointment is, and better understand their medication.

Increased communication leads to fewer unplanned
hospitalizations and readmissions, improving outcomes and
reducing costs along the way.

Quick Facts

in savings in 2020

in shared savings distribution in
2020

in savings in 2019

in shared savings distribution in
2019

ACO in US in generated savings
in 2019 and 2020

November2021



BSWQA

TEN YEARS OF ACHIEVEMENTS POST ACUTE

100+ 1 20%

network of reduced post-
#1 ACO in MSSP facilities and acute care costs
savingsin U.S. IV agencies less than market

. verage
over the last 3 years Becker’s Top averag

Doubling our — 100 ACOs

s accredidation

EUSINESS DEVELOPMENT
innovating direct to employer contracts

CLINICAL & QUALITY CARE MANAGEMENT(CCM) 6 80K+

33OK+ 2 1 employer products members
® I I 4 PHARMACY

_ sancer hypertension controlled ou transitions of care —

. nembert 16K+ &t 5700+

pharmacy pharmacy
1 o o K+ + outreaches referrals in 2024
cholestero disbetic controlled SUp
maregement memkers



Total MSSP ACOs QAR

2012 2013 2014 2015 2016 2017 2018 §2019 2020 2021

33



CMMI Strategy Refresh

* The CMS Innovation Center places
a priority on increasing
accountable care models

* Goals from Strategy Refresh

A HEALTH SYSTEM THAT ACHIEVES EQUITABLE OUTCOMES

p ad p er: THROUGH HIGH QUALITY, AFFORDABLE, PERSON-CENTERED CARE

o All Medicare beneficiaries with Parts A and
B will be in a care relationship with ki e, e
accountability for quality and total cost of
care by 2030.

o The vast majority of Medicaid beneficiaries
will be in a care relationship with
accountability for quality and total cost of Transformation.
care by 2030.

* NAACQOS support these goals and stands ready to help CMS realize its
goal and lower Medicare’s rate of spending, improve quality of care

PARTNER TD
ACHIEVE SYSTEM
TRANSFORMATION

Figure 1. CMS Innovation Center Vision and 5 Strategic Objectives for Advancing System

34



NAACOS Advocacy Priorities AAACED)

National Association of ACOs
00 00000OCGCOGCEOGOEOGOEOGOEOOEOSONOSOEOSOSOIO

. Extend the Advanced APM bonus and fix Qualifying Participant thresholds

2. Alter quality scoring policies for the Shared Savings Program

. Improve Shared Savings Program methodologies — such as risk adjustment the
“rural glitch” benchmarking flaw

4. Make improvements to Direct Contracting

. Introduce a full-risk Shared Savings Program track with additional flexibilities and
benefits, which we call “Enhanced Plus”

. Implement fair and appropriate model overlap policies that support ACOs

. Provide additional funding and make policy changes to support ACOs’ health
equity work

. Continue COVID-19 PHE protections

35



Questions
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