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DEVELOPING ACCOUNTABLE HEALTH
COMMUNITIES
AT THE PROVIDER LEVEL

Network Overview & Relevance
Success Drivers for Volume to Value Transition
Mission Critical = Communication Cycle & JOCs
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A2B — Taking Analytics to the Bedside for Practice Transformation Yields
Results

Comprehensive Care Management Resource Support
Accountable Healthcare Communities
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Glide Path for Transition to Value-Based Care Delivery
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Network Overview & Relevance
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CIN Value-based Contracts Contrlbutlng
to Appropriate Hospital Admissions

er Panels

North Texas
_ AI | 12% (up from 1%) of hospital admissions occur within CIN
SEELs Value Based population
2} i .
__________________ CIN Inpatient Admissions Regional CIN
(o or Hospitals admits
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10% - Hospital D 17%
Hospital E 14%
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4% - Hospital | 8% ICREASED fi 3% TO 31%
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Success Drivers for Volume to Value Transition

Transparency * Engagement « Consistency = Optimization = Vanation Reduction

Data: You don't
know what you don't -~

-
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Evaluate
Goals

' Develop Best
Care
Guidelines

Data Driven
Performance

Determine
Actionable
Data

N
N ” Operationalize V' Build Data
Outcome: If you keep \”‘,\ | Resource ' Collection
doing what you've \ Allocation Routines
always done, you'll get Apply
the same outcome Analytics

you've always gotten




BSWQA Member Communication Cycle

Data
Transparency

Nightly Refresh of PM-EHR Data
Montnly Refresh of Claims Data
Member website
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Provider
Messaging

/

Network Field Advisol
eNewsletter
eCME and other Edu

Ad Hoc Virtual Comm
T

Practice
Messaging

= Practice/ Provider Joint Operations
Council (JOCs)

= Practice/Provider Rapid Response
Team

= Regional Open Forum POE/POD

TR — | -

JOC: What It Is

A Medical Executive Committee Joint
Dperations Council s a multi-disciplinany
meeting with those who make co-create
solutions and implement them.

Goal:

O Optimize the spread of initiatives

O Increase performance awareness

O Celebrate quality achievement

O Monitor opportunities for improvement
O Share corporate messages in the field

Approach

Access &
Rewview Contract
u'] Performance

e N
o
Strategic \
Initiative —

review

04

« BSWQA Subcommittee(s): r
Primary Care * Pediatrics * P&T *
Post-Acute * Readmissions

Considerations:

Metwork Utilization WManagement
Fisk Adjustment Factor

Clinical CQuality

Clinical Efficiency

Fatient Experience

Clinical Integration
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Analytics to Bedside (A2B) Yields Results

- Qualitv Imorovements —.
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50% - FEWER HOSPITAL ADMISSIONS 6%
Controlling costs through the ;EDD?(?ATL'%'(‘)'SNT <

reduction of inappropriate
admissions
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Admissions Per Thousand
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Medical trend continues to -
0% outperform the market and -
Jan 2015 Mar 20 remain flat over first 3 years 50
Zero Trend ©

IN TOTAL MEDICAL COSTS “ 2012 2013 2014 2015
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Future State: Accountable Health Communities (BSWH version)

o —
Primary Care
(PCMH)

Community
Partnerships

Connection 10 Paramedicine : Food ch p f
. Prescription Housin , urches/Places o
Baylor Community visits/Housecalls Assin:nce Auth/Shclfcrs Banks/Nugrition Worship
Care/Parkland/IPS Visits Services
J
CHW Navigation Insurance Socal and Climc_al szzSDDRmOﬂ Job Placement Utilities Companies
services (intensive) Assistance Treatment Planning mpanies
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Glide Path for Transition to Value-Based Care Delivery

. Population Health Value-based Process Value-based P /
== System Education SHUSTIAG hrooess _—
{} Management {k Refinement Risk-model Penetration

Year 1 Year 2 Year 3 Year 4
Process of moving from: Infrastructure Phase 1: Beginning Risk Phase 2: Increasing Risk
FFS = P4P = FFV Well.ness Applied Analytics Workflow Performance
. .
Disease anagement Resource Allocation Compliance Rates
TCM Trending Dashboard Trending Data and Process Gap
Refinement
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Documentation
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