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Introductions and Background

A Karen Burton, Tony Merlo

A Logicalis and Agile Edge partnership

AWhat brought us here tod

© AEH Proprietary and Confidentigl2016 Page: 2



¢c2RI&@Qa tNBaAaSyulagAz2y

Twod v dzl f itiaiveslfot Health Systentgsfor success
with valuebased, riskaking business models

Lead your organization in imbedding wodlhss
performance managemeninto the corporate
culture

Drive IT systems design and management ba
on thefundamental needf customers
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G v dzI fis/ inéagure of the extent to whigxpectations
are met or exceedeth terms of either thespecified
elements of an experience or key desired outcomes.
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From a business perspective, quality is clearly measured
from the subjective and objective perspectives of the
customerc their needs and interests and their standards.
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are met or exceeded in terms of either the specified
elements of an experience or key desired outcomes.

From a business perspective, quality is clearly measured
from the subjective and objective perspectives of the
customerc their needs and interests and their standards.

Gvdzl f AGé L¢é NBIj dzAh NBsgettlozy RS N
strategic business agenda of both internal and external
customersg including setting appropriate desired

outcomes and standarasand contributing substantially to
fulfilling that agenda.
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There-aredeadership challenges and opportunities for
Healthcare Organizations-across multiple dimensions

Outcomes, e.g.,
- Triple Aim
-9YLX 28 SNAQ
Scorecards

Drivers, e.g.,
Provider factors
Consumer factors

Organizational
Fundamentals
And Readiness
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The potential dimensions of
Healthcare Organizations as
Gt 2LJdzf F GA2Y | St

1. Providers with an
evolving array of
revenue models

2. Managers of
remiumdollar risk
or individuals in
communities

3. Selfinsured
employers
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Complex consumer characteristics and gaps in accessit
resources are driving ability to manage episodes of care

ST2NB

wUnmanaged
chronic conditions
and behavioral

Issues

wlnsufficient access
to / use of care

wLimited control
over practice
patterns
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Complex consumer characteristics and gaps in accessit
resources are driving ability to manage episodes of care

ST2N

wUnmanaged
chronic conditions
and behavioral

5 dzNA y 3

wComplex cases
requiring care
beyond primary

ISSues

diagnoses

wLimited control
over MD practice
patterns

wlnsufficient access
to / use of care

wLimited control
over practice
patterns
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Complex consumer characteristics and gaps in accessi
resources are driving ability to manage episodes of care

ST2N

wUnmanaged
chronic conditions
and behavioral
IES

wInsufficient access
to / use of care

wLimited control
over practice
patterns
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wComplex cases
requiring care
beyond primary
diagnoses

wLimited control
over MD practice
patterns

A\

I F (S NX

wNon-compliance
with post-
discharge care
plans

wComplications

wlnsufficient
continuity, scope
and timeliness of
care



There Is also potentially a very significant cascading
Impact of employee poor health and healthcare

Inadequate persona
health management

Medical and pharmacy
claims

STD, LTD and FMLA

claims

Workers compensation
claims

Gt NBaSyidasSs
to managing health
Issues
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There Is also potentially a very significant cascading
Impact of employee poor health and healthcare

Inadequate persona
health management

Medical and pharmacy
claims

STD, LTD and FMLA
claims

Excessive, unbudgete
absences

Overstaffing levels and
overtime paid

Replacement labor

time, rates, and
experience level

Workers compensation
claims

Overhead to manage
unscheduled or
unbudgeted
absenteeism

at NSasSyuass
to managing health
ISsues
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There is also potentially a very significant cascading
Impact of employee poor health and healthcare

_ Workplace safe
Excessive, unbudgelc® declines

absences

Inadequate persona

health management

: Cost of capacity
Overstaffing levels and increases

overtime paid

Medical and pharmac
claims

STD, LTD and FMLA
claims

Capacity utilization and
Replacement labor productivity rates

time, rates, and decline
experience level

Workers compensatio
claims

Production and service
Overhead to manage W quality and timeliness
unscheduled or declines

unbudgeted =
absenteeism Organization risk

Increases

Gt NSaSyuasSs
to managing health
Issues
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Recommended

a h-going and evolving strategies to deplafl

available scarce resourcesd toolsas best as
possible to improve individual welbeing and
Increase personal health mastenryto reduce the
need for, and unnecessary use of, the healthca
system and to reduce the total burden of poor
KSFftOGdK 2y a420AS
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15+% problem requiring a 15+% solution

Do you mind the
performance gap?

wHealthcare cost per person
wLost work days per employee
wAdmissions and ER visits per 1,000
wReadmissions rates
wCost per episode of care delivered
wHealth status measures
wClinical quality
wConsumer satisfaction
wAsset turnover and ROA
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at | aé¢ { codddBensive approads required
for fully closing the gaps

a{ dzi-JLAfRES € Ly A Udbémaridfg5BS€ Ly Al
(Providers) (Consumers)

Service Line Microeconomiq Informed DecisioAMaking:
Reduce Continuousimprovement right care from right
Unit PracticePatterns provider
Price Utilization Management
Continuity of Care Models

Practice Patterns Informed DecisioAMaking:
Continuity of CareModels right care from right
Reduce .
Unit provider
Volume Condition M_anagement
Healthy Habits

Care Plan Compliance
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Gtl aé tSNRBRLSOUADSY DRSS &
achieve a finite set of desired outcomes

Personal
Development

Economic)

Life
Satisfaction

- : \ Emotional
\ Social and

Psychologica
Engaging
Activities
and Work

Source: CDC
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change to have a positive impact on those outcomes

Attitudes, Progressive
Beliefs

Knowledge,
Skills and
Atmosphere

Context

'ﬂ” Sitﬁ;‘ﬁons FEN Decisionseg BenaviorsgEy Outcomes

(friggers)

Availability {

of

Resources
and
Incentives
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lllustrative

Disciplines Stakeholders

A Medicine A Government Agencies

A Return to Action A NGOs

A Behavioral Health A Academic Institutions

A Social Sciences A Healthcare Service

A Neurosciences Organizations

A Behavioral A Employers and Unions
Economics A Community Service

A Consumer Marketing Organizations

A Strategy A Retailers

Development A Religious Institutions
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Two Initiatives for Health Systemghat can pay for
themselves in less than a year

As an employenmbed improvement
of health, wellbeing and productivit
Into the organizational culture

As a providerbuild and operate
communityo  a SR aO21t f
service delivery and business mode
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15% solution for employers can translate into a

significant impact on operating margins

8.00%

7.00% -

6.00% -

5.00% -

4.00% -

3.00% -

2.00% -

1.00% -

0.00% -

Typical Hospital
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Percentage of Revenue

Employer
Entitlement
of 160 BP

Employer

"Best Practices"
Employer

lllustrative

m Indirect Cost
of Excessive
ST Disability
Days

m Indirect Cost
of Excessive
Absences

m Direct ST
Disability
Costs

m Direct
Healthcare
Costs

S

S
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are Coordinati@*n

Specialists
Community Healttgervice$
SocialSupportServices

Care Managemen\urses

YZ

4

#1
2 CCHurse
coordinators

PhysiciarPractice
#2
2 CC%3urse
coordinators

Health System
CCS Hub

A Diagnostics

PhysiciarPractice
#3

System Hospital
CCS Discharge
Management Nurse

N\

Mobile
Health

Professionals

Nursing Home
© AEH and UES Proprietary and Confideng&016

2 CCHurse
coordinators

A Care Coordination

A Condition
Management

A Systems Management

A 24-hour Hotline

PhysiciarPractice
#4
2 CClwurse
coordinatois

Staff: Administrators
42 Nurse Car®lanagers
Social Workers
System Managers

PhysiciarPractice
#5
2 CC3qurse
coordinators

PhysiciarPractice
#6
2 CCS nurse
coordinators

ome Monitoring

N\

7,200 Lives Served in Year One

Households
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Expected neaterm benefits of implementinghe CCS
Modelcy S4 NB DS Y dzS FoAf A

More effective discharge planning and extendéallow-up
More rapid discharge and increased sharsé DRGayments

Redeployinpatient and ER capacityith value-creating services
Wide rangeof new revenuegenerating opportunities
Effectiveuse of specialty services arsamlessollaboration
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value-based, riskaking business models

Lead your organization in imbedding wo
classperformance managemeninto Iits
corporate culture

Drive IT systems design and manageme
based orfundamental need<f internal
and external customers
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Elements of a Performance Management System

Take a
systemic

Set

appropriate oroblem

solving
approach

metrics and
ambitions
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Create sharedfl Haveefficient

understanding and timely
of accesdgo all

al yI t2 @ relevant data
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Aligning Performance Goalsth DesirableOrganizational
Changee/ KIFf £ Sy3S (2 0S a2 2NJII

a2 2 NI
Current [ £ I a

Strategy y

NG T

l._,] 2 N\ 1 Z Y

i Aligning performance improvement goalgh _
Alignment interests and abilities to changeLJ: NJ R A Y%%nment

© AEH Proprietary and Confidentigl2016 Page: 28



Fundamentals of
PHM

PHM's
Leaders'
Ownership,
Commitment
and Support

PHM's
Communicati
ons Scope,
Scale and
Effectiveness

PHM's
Managers'
and Staff's
Ownership,

Effectiveness,
and Efficiency

PHM
Organization's
Plan / Benefits

Design and
Management

PHM's
Organizational
7S Alignment,

H&P
Infrastructure,

and
Environment
Development

PHM's

Relationships with

Local Community
Stakeholders:
Scope of Role,

Effectiveness and

Efficiency

PHM's Quality
and Timing of
Identification
and Outreach
(Segmentation)

© AEH Proprietary and Confidentigl2016

Primary Drivers of Outcomes

Supply Side:
Providers

Quality of
Tools and
Resources

Volume
Cyclicality
Management

Skill Mix and
Span of
Control

Optimization

Staff
Competencies
Development

Cost Per
Unit of
Capacity

Capacity
Utilization

Scope and
Scale of
Experience

Awareness
of and
Adherence
to
Guidelines
and Best
Practices

Demapd S[de: .
LYRAOGAR

Readiness for
Personal Health
Leadership
(Attitudes, Beliefs,
Knowledge, Skills
Motivations)

Level of
Access
to and
Support from
Resources,
Tools and
Incentives

Use of and
Benefit from
Resources and
Participation
in Programs

Quality of

Personal Healt

Risk
Management

(preventive carg

and healthy
living habits)

Quality
of Personal
Symptoms
Management

Quality
of Personal
Condition and
Complex Care
Management

Quality
of Healthcare
ystem Utilizatio
Decisionmaking

Secondary
Outcome
Measures

Demand
Side: Health
Status
(e.g.,
biometrics)

SupplySide:
Practice
Patterns +
Skill Mix
Availability

DemandSide:
Types of Life
Events and
Circumstanceq

SupplySide:
Efficiency and
Effectiveness
(by place and
specific
provider)

Healthcare
System
Utilization
Rates (e.g.,
Admissions
per 1000)

Care
Manageme
nt and Care

Delivery
Service
Quality

Healthcare
System Unit
Prices (by
type of place
and
specific
provider)

Anatomy Model Example: Employee Health and Producti

Primary
Outcomes
Measures$

Healthcare
Cost
Trend*

Other Costs of
Poor Health
and Poor
Healthcare

Member
Engagement,
Satisfaction
and
Retention*




Anatomy Model Example: Length of Stay Management

Primary Characteristic§
of Patient and Case, e.{

DRG
Payor
Referral Source
Admitting Source
Geography
Demographics

Patien
Factors

esources
(All services)

RISk Factors and
Comorbidities

ehaviora Knowledge ils
Factors Motivations
upport Systems

Environmenta
Factors

NES

Practice Patterns anc

Philosophies

Scheduling of procedures, timing of rou
practicing evidencdased medicine

ompetencies and
Skills

Processes

Quality scores
Efficiency scores

ompetencies
and Skills

Transfes

Coordination and Collaboration

Deployment

Appropriate Levels of Cq

Patient Access,
Patience Acceptance

Jse of ICUs, stegiown

Availability and Effectiv

Utilization

units, etc.

, guality and elne O
delivery (e/g., Ancillaries use and UR
process)

Jnforeseen
Circumstances

Accidents,
patient situatiors

ystemic
Glitches
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Reimbursement Dischardg

Frequency, intensity, quality a
timeliness of response




Anatomy Model Example: Drivers of Community Health

Shift to
Total Available__ Capitation Medicare c )
Funds Reimbursement E?ﬁr(r:lgat/ltglf'
Rates Care

Competitor
Premiums

Network Net
Income

Delivery Combined
System Revenues Risk Risk Ratio
Investments Management
’ Expenditures
Investments in PNEWIVOt_Tk ¥
opulation )
Process & Medical
. Redesign Management of Risk Factor
Provider Chronic lliness Management
Capacity ) Network . Programs
Prov@e_r Attractiveness Community
Demand Productivity, SES
Management | Investments i * Waiting 4
Care : ;
Times Health Social and
Management i :
g Premiums Status Behavioral
] e Risk Factors
Investments i Total Health
fCllnlcal Costs per
Information Person
Systems Acute
Utilization - Episodes
Activity
Efficacy of / Days

Network Care Lost Deaths/1000

Development ’/

Continuity of Years Lost

Care Leverage from
b Community
Resources

Figure 11. Summary Diagram for Module 3 (Integrating Care and Improving Health)
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Assumed Analytic Transformation Approach

Infrastructure Analytics

Integration Central Repository

Business leve —_— & —

Ve leve G
Eeragut C%mmwy&m, 7 '?C‘“ &
Analys
G,

—Egb[ Kafka S‘f’orm/S?g\‘ ‘aJmm/v s ‘

Resotce gt YARN )

Stotage | HDFES L@-, 6

Hardwate | g — | ;
Clyster
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