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An Accountable Care Organization Is:

. an organization that
is committed to:

Provide coordinated,
I / high quality care

TRIPLE Collaborate on the best way

AIM to improve the health of

Improved health of / Better Lower their patients
people in their care T Costs

Lower health care costs /
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... avoluntary network of
health care providers who
work together to provide:

Better individual patient /
experience of care

/ Meet high quality standards
on a fixed budget
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Adirondacks ACO

Adirondacks ACO

Founded in 2013 and started with Medicare Shared Savings Program (MSSP) in 2014

Corporate members are UYMHN Champlain Valley Physicians Hospital (CVPH) and Hudson
Headwaters Health Network (HHHN)

Large regional network and representational Board

Common CEO and some integrated operations with OneCare Vermont ACO

2018 status: Year 5 of upside-only MSSP <and> newly-established contracting entity for medical
home/population-based risk hybrid (7 Contracts)

All current contracts/programs end in 2020: Discussions happening on possible multi-payer aligned
program as next step (provisional name: North Country System of Health Program)

B Medicaid FFS
M Fidelis MCO
M Excellus CHP
B Commerical

W Medicare FFS
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Value Not Volume

Desired State Leads to

Traditional Desired Sustainability and a
State —

State “System of Health”

Value-Based,

More
Coord I nated ‘ Deliver Lower
Cost Growth,
Healthcare ost Srowth
System ® Drive Improved Quality
patient outcomes, Improvement,
avoid acute care, and Sustainable
focus on “upstream” Access
Implement health management,
® Value-Based provide care in lowest
Clinical and cost settings
Financial
Volume-Based, Modele
Fragmented
Hea |thca re Increasingly address Social Determinants of Health
with partner CBOs for additional improvement
System
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Value Based Payments — Important Ingredient K

Revenue models
that shift
incentives to
value over
volume

Population-level
Multi-year Va | u e financial
growth rate accountability to

models to build Based providers

sustainable through shared

affordability. savings and
Payments financial risk.

Embedded
methods to
directly tie
payment to
quality of care
and health
outcomes.
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Is the VBP trip worth the effort?

» Affordability crisis likely makes it unavoidable at some level.

* Improved population-based programs <and> patient-centered care planning does
make sense to most/all providers and CBOs.

 There is a track record of VBP which shows enhanced quality and a decrease in
avoidable utilization.

* Moving toward “risk” accountability allows providers more flexibility and influence over
healthcare spending and their future

« But....
— Moving to true “risk” accountability by providers is new and scary.
— Enhanced population health management infrastructure can be costly.
— There is tension between provider coordination/alignment and autonomy.

« Bottom Line to Consider: What is the benefit to providers? What is the benefit to
hospitals? What is the benefit to CBOs? What is the benefit to consumers/patients?
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What are the sights and roadblocks I
along the way?

The sights: The roadblocks:
« Patient Centered Care « Patient Engagement
e Improved Quality Outcomes  Too Many Quality Markers
e Care Management Supports e Care Management Costs
* Integrated Delivery System « Bearing and Allocating risk
» Access to Population-Based » Access to More (Complete) Data
Claims Data . Levels of Engagement
 Improved CBO Collaboration « Resources Variability

e Supports to address the SDH
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The Journey In Vermont

Vermont’s Health Care Reform Landscape:
All Payer Accountable Care Organization Model (APM)

Federal Government/State of Vermont
program from 2017-2022

* Voluntary program participation for Green Mountain Care Board
providers and payersin Vermont Provides Oversight:

» Agrees on cost control targets for .
health spending growth for Vermonters v/ Certifies ACOs

« Emphasizes population health v Reviews and approves ACO budgets
management

v Monitors and oversees activities of

Plans for 70% of Vermonters in ACO by
2022 ACOs

Improving Screening
and Treatment for  Reduce Deaths from 2
Mental Health and Suicide and Drug and Maebidity jof

; 5 Substance Use Qverdose
inflation Bisorder (COPD, DM, HTN)

Target Health Care Reduce Prevalence
Cost Growth at ~ Improve Access to

Level of General Primary Care Chronic Disease
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The Journey In Vermont

e, 2018-2019 OneCare Network

@ Newport* @ ~112,000 Vermonters  2019: 180,000-190,000
@ St. Albans -Medicaid

Adding Participating Providers

-Medicare Adding Participating Providers

University;fVermont ) St. Johnsbury*

MEDICAL CENTER /@ Burlington -Commercial Adding Payer Contracts

) -Self-Insured Expanding 2018 Pilot
® Montpelier

@ 10 Hospitals 13 in 2019
@ Middleb
Sy @ 91 Primary Care Practices
Randolph*
//// @ 222 Specialty Care Practices
Dartmouth-
Hiccheock @ 2 FQHCs (with Multiple Sites) 5in2019
Rutland* ) @ Windsor*
@ 21 Skilled Nursing Facilities
@ 3 Home Health Agencies
@ Springfield
@ s Designated Agencies

for Mental Health and
Substance Use

L 4

[} BEnnington* @ Brattleboro 5 Area Agencies on Aging

* Vermont Medicaid Next Generation only
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The Journey In Vermont i

Central Components of PHM Model

OneCareVermont

Risk
Stratification

Multi- Person-Centered Supporting Tools Payment Models
Disciplinary Care
Teams

Shared Care Plan & Training
(scP) Designed to enable
Fadilitative, data- and reward
Engaging patients in enabled tools and successful care
their own health Lt coordination and
improvement community efforts

Johns Hopkins

Adjusted Clinical Connecting

continuum of health
care and community
services

Groups

Overall disease burden
(ACGS)

350 Disease Markers
(EDCs)

Medication Patterns
(Rx Morbidity Groups)

Resource Use

(Optional Cost Percentiles
& Utilization Markers)

Special Population Markers
(Hospital Dominant Conditions & Frailty)

OnecCare Population Health Approach to Care Coordination: A Plan for Every Person
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Assessing where you are... :

Transition to Value Model ™

@ READY FOR NTINL
IMPROVEMENT I ONEMENT
A Importance is perceived Importance is perceived

as high but it appears the asl 1it appears the
organization has limited ability orgar has the ability to
to perform continually innovate

CLARIFY IMPORTANCE OR
REDIRECT RESOURCES TO
HIGH-PRIORITY AREAS

COMMUNICATE VISION,
ALIGN & MOTIVATE

Importance isn't understood . ,
or adopted and the skills to Importance is perceived as low but

fmpro\;e are limited the ability to perfmm is high

- @

IMPORTANCE (perception of priority)

ABILITY (perception of proficiency)

| Dartmouth
Source: QQY|ASSOUNTABE CARY
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Can you find your way? Is this journey
worth it to you?

e Leveraging resources available — utilize partnerships and
capitalize on the opportunities..

* Navigating the roadblocks — avoid being lost...and
distracted along the way...

* Provider Engagement is key...
« Build Care Management capabilities..
o Utilize Team Based Care...

* Best Advice: Set bold, impactful vision and seek
support...

Adirondacks ACO | Better Community Care Through Collaboration
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Todd Moore, CEO
Karen Ashline, Associate Vice President
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