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Transforming Episode Accountability Model (TEAM)

Model Type: Mandatory episode payment model
Duration: January 1, 2026, through 2030

Participants: 741 acute care PPS hospitals.

Team Episodes

Major Bowel Procedure

Episode Length: Hospital inpatient or outpatient
procedure through 30 days post-discharge Lower Extremity Joint Replacement

Pricing: Risk-adjusted, price standardized regional Rt R Rt Aa el T R .
average prices (9 census divisions)

Risk Tracks: Vary by type of hospital*

- Track 1: 10% upside; 0% downside
- Track 2: 5% upside; 5% downside
- Track 3: 20% upside; 20% downside

Financial responsibility. Hospitals bear financial risk
but can gain-share with surgeons and others.

Spinal Fusion

Coronary Artery Bypass Graft

eC

ntable Care

* All hospitals are in Track 1 in 2026. Safety net hospitals in Track 1 for 2026 - 2028 then Track I AC
2. Rural hospitals in Track 2. Urban non-safety net in Track 3. Institute for Accou



National Average TEAM Episode Cost by Setting

30-Day Episodes for Specific DRG Bundles
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Institute for Accountable Care

Source: IAC analysis of TEAM episodes 2021-2023 with wage-standardized Medicare claims data (100%) sample.



Target Price Buildup and Estimated Gain/(Loss)

Sample Hospital: Lower Joint Replacement

All Spending in Standardized Dollars

Lower joint replacement

DRG Cases | DRG Index Regional Risk Discount Episode Episode Episode
Base Price Score Target Price Spending Gain/(Loss)
469 21 1.715 $31,855 0.959 0.980 $29,934 $29,366 $568
470 503 1.000 $18,586 1.001 0.980 $18,234 $18,809 ($576)
521 40 2.527 $46,985 1.031 0.980 $47,459 $53,255 ($5,796)
522 105 1.973 $36,680 0.972 0.980 $34,929 $39,942 ($5,014)
Total 669 1.267 $23,541 0.997 0.980 $22,969 $24,517 ($1,548)

Source: IAC analysis of TEAM episodes 2021-2023 with Medicare claims data (100% sample) based on specifications in the final 2025 iPPS rule.

Target prices vary substantially by DRG-bundle with this hospital’s losses

concentrated in hip fracture DRGs .

Proprietary and Confidential - Institute for Accountable Care
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Institute for Accountable Care




TEAM Gains and Losses Vary by Market

Oregon &
Washington

California




Impact of TEAM: Hospitals With 200+ Cases in 2023

2023 Gain or Loss Per Episode
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Source: IAC analysis of TEAM episodes using 100% of 2021-2023 Medicare Part A and Part B claims. I A( Il
Analysis is based on final 2025 iPPS rule. ll
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Impact of TEAM: Hospitals With 200+ Cases in 2023

2023 Gain or Loss Per Episode with Safety Net Hospitals in Track 1
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Hospital Strategies for Consideration

» Collaborate with surgical teams on care process
iImprovement

« Support effective care transitions

« Use SNF and IRF services appropriately

« Optimize site of service for multi-setting episodes
« Manage leakage of uncomplicated cases

Institute for Accountable Care



Variation in Spending per Episode by Setting: LEJR

Distribution of Sample Hospital’s 2024 Spending Per Episode by Case Characteristics

$60,000

Total Knee/Hip Mean Std
Inpatient $24,965 $6,692 N=54
$50,000 Outpatient $16,809 $2,479
Hip Fracture $40,240 $12,049
$40,000
$30,000 N=121
N=286
$20,000
$0
Outpatient Knee & Hip* Inpatient Knee & Hip* Hip Fracture ]
m5th = 10th ®m25th ®m50th m75th m90th m95th | AC HII

Proprietary and Confidential - Institute for Accountable Care



Managing Post-Acute is Key to Success in TEAM

Sample Hospital: Inpatient LEJR (CMI Adjusted) vs. Census Division
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Intersection of TEAM with Medicare ACO Programs

456 MSSP ACOs 87 MSSP ACOs o
111 REACH ACOs 13 REACH ACOs 648 TEAM Hospitals

252 Hospitals*

MSSP and TEAM are reconciled separately |ACHH

* Figure includes 200 MSSP participant hospitals and 52 REACH preferred hospitals.



Opportunities for ACOs

* Help your affiliated hospitals improve
« Enhance alignment with independent hospitals
 Promote specialist engagement beyond TEAM



o Ardentl-ealth

One TEAM,
Many Markets

Ardent’s Enterprise
Approach to TEAM




About Ardent Health

7

i

1
"2

=

=

24.000+

Team ¥ ¥
members

-

-

net
revenue

O Ardent-Health




The last year at Ardent:

Caring for patients in the
hospital and beyond

More than @
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HEALTH
1 Hospital
12 Sites of Care
129 Providers
136k Population

Lovelace
Health Sysvem

5 Hospitals
38 Sites of Care

The communities we serve

292 Providers
1.5M Population

11 RSA
[ ] |

3 Hospitals
18 Sites of Care

121 Providers
580k Population

w THE UININERSITY OF
EARSRAS HEALTH SYSTEM
ST FRAMCE CAmMs
1 Hospital
19 Sites of Care
160 Providers
284k Population

Seton Medical Center
Harker Heights
1 Hospital
9 Sites of Care
27 Providers
436k Population
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Hackensack
Meridinm Health

Hospitals

27 Sites of Care
139 Providers
547k Population

hillcrest

8 Hospitals
82 Sites of Care
476 Providers
1.1M Population

A Ardent|

Home Office

% UTHealth

East Texas
9 Hospitals
74 Sites of Care
503 Providers
983k Population

A ArdentHealth



CMS TEAM Implementation - Enterprise Strategy

Objective: Develop enterprise-wide implementation of CMS TEAM across 14 facilities in 4 states,
ensuring scale, alignment, and sustainabllity.

Enterprise Alignment .
Unified program, shared governance, standardized workflows, common By January 1, 2026, Ardent will:
goals.

O Achieve enterprise alignment across
Technology-Driven Execution facilities and states
Leverage Epic, analytics, automation; scalable infrastructure for reporting &
compliance. O Be technology-enabled for

sustainability

O Operate resource-efficiently with no
added staff

d Integrate TEAM with ACO/post-acute
strategies for stronger VBC outcomes

Resource Efficiency
No new staff — optimize existing teams and workflows.

ACO & Network Strategy
Leverage ACO and post-acute networks to drive care coordination and
manage costs.

A ArdentHealth



Implementation Roadmap

Plan

Q1 2025

*Initial Planning &
Roadmap Development

» Stakeholder Alignment

* Define strategic pillars:
governance, workflows,
technology, analytics,
provider engagement

*Baseline Assessment:
Market readiness
reviews, gap
identification

Build

Q2-Q3 2025

*Infrastructure Build:
Compass Rose
workflows, governance
forums

* Operational Readiness:
Provider engagement,
training, technology
integration

Launch

Q4 2025

*System testing &
workflow validation

*Provider training & user
adoption

Execute

Q1 2026

*Program Go-Live across
MEGES

*Ongoing monitoring &
compliance tracking

A ArdentHealth



Strategic Pillars

Ly R

Governance Technology Clinical & Data & Provider

& Oversight Enablement Operational Analytics Educatmn&
Workflows ngagement

Compliance
& Reporting

A Ardent-calth
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Thank You.

AVP, Value Based Contracts and Operations

o ArdentlHealth



AC Q AMERICAN COLLEGE
OF SURGEONS

The Role of the Surgeon in TEAM

Thomas Tsai, MD, MPH, FACS

Medical Director for Health Policy Research | American College of Surgeons
Co-Director, Healthcare Quality and Outcomes Lab | Harvard University
Associate Professor of Surgery | Mass General Brigham | Harvard Medical School
Associate Professor in Health Policy | Harvard Chan School of Public Health



ACOs and TEAM: Aligning Incentives Could Improve Outcomes but
Not Necessarily Savings

Risk-adjusted clinical and spending outcomes in TEAM surgical conditions by ACO assignment status, 2020-2023

P-value
Quality/Outcomes 30-day mortality \ 0.12% <0.001
(Units: percentage (-0.33%) Skt
point improvement in 30-day readmission /\ 0.03
outcomes for ACO) 30-day ED visit /\ 0.05% 0.35
[ | | | 1
-0.5% 0.0% 0.5% 1.0% 1.5% 2.0%
Total costs “ <0.001
Cost Index hospitalization costs “ 5146 <0.001
(Units: extra dollars Physician costs $103 0.07
incurred by ACO) during hospitalization (-547) '
Post-acute care costs (-53)| Y 0.02
[ I | | | 1
-S$50 SO S50 $100 $150 $200

Berlin N et al, JAMA, 2025 ACS/ RICAN COLLEG


https://jamanetwork.com/journals/jama/fullarticle/2838637?resultclick=1
https://jamanetwork.com/journals/jama/fullarticle/2838637?resultclick=1
https://jamanetwork.com/journals/jama/fullarticle/2838637?resultclick=1

Diagnostic Services per Episode in the Post-Discharge Period for Colectomy Procedures,
Boston Hospital Referral Region, 2012-2015

12-Lead EKGs CT Abdomen Blood Labs Coagulation (INR)
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Perloff J et al (Coffron, Opelka), Annals of Surgery, 2023 AC S/AMER'CAN COLLEGE
OF SURGEONS



Enhanced Recovery

Length of Stay
-2.2 days

q C AMERICAN COLLEGE
Bond-Smith et al, Cochrane Database Systematic Review, 2016 halesaak



Digital Care Journeys: Streamline
Workflows and Experience

Just-in-time reminders and to-do’s
(via SMS, email and web/mobile app)

REMINDER: Your colonoscopy is

tomorrow on March 5th 2024 at

8:30am. Please arrive 30 minutes
early.

REMINDER: Do your bowel prep
today to prepare for your
colonoscopy. Click the link to learn
more about what a bowel prep is,
how do do it and why it's important.

Drink your Moviprep© bowel
prep

MOVIPREP

What is a bowel prep?

il L o

Mass General Brigham @

FEBRUARY 22. 2025

+#1 ' Watch your Joint Replacement
pre-surgery class online

Watch this video to learn more about what to
expect with your Joint Replacement surgery.

\
Watch video ‘

OK, I have read this

MARCM 1, 2025

? ' Stop taking any blood thinner
medicines today

These medicines make your blood thinner.
Stopping these medicines on the right day makes
your surgery safer.

Learn why ‘

OK, I have read this

a =9

Evidence-based
education

10:19

€ Back

What is atherosclerosis?

U ki-er-oh-sis) is
a build-up of fat inside the blood vesseis. The fat build-
up Is also known as plague. The more build-up of fat,
the lower the blood supply is 1o the heart.

© SewnbenD 2021

©)

Not Complicate Patient

Monitor symptoms,
progress & PROMs

What was the highest level of
wound pain you had
yesterday?

Itis normal to have a little pain
after surgery. Most people
have pain less than 4. Less pain
makes it easier for you to
breath and exercise.

Worst pain
0 1 2 3 45 6 7 8 910

Accessible via MyChart

Welcome, Patient! ¢

Ml =M

Schedule an Messages Visits
Appointment
Test Results Medications SeamlessMD

You currently do not have verified contact
# . information on file. Update your email
address,

Update contact info

@ 9 tasks left for today

Completed
0 Ly 4 questionnaire tasks
O §& 5health-tracking tasks

Save time while you save paper! Sign up
for paperless billing.

I

9:36

< Back P SeamlessMD

)

! Mass General Brigham = EET

Today's messages

August 26, 2019

Why you need to move around ‘f ]

after surgery R\
= : Moving around is an important part of your self-

care after surgery. it will help you heal better. if
pain makes it hard for you to move around, talk
10 your healthcare team. They will help you
manage the pain. It is very important that you are
able to move around.

If you are not sure what is safe to do, ask your
healthcare team.

Learn more

August 29, 2019

Welcome home!

23

AMERICAN COLLEGE
OF SURGEONS




Climical Review & Education

Reinvigorating Home Hospital Under TEAM?

Surgical Inmowation

Surgical Innowation

Home Hospital for Surgery

Mz Ferguson Bryan, MO, AM; David M. Levina, MO, MPH. MA; Thomes C T=al, MO, MPH

what Is the Innovation?
In Mowvembser 2020, the US Centers for Medicare and Medicaid

Tabds. Components of a Surgical Home Hospital Pathway

Services anncunced the Acute Hospital Care at Home waiver, an in- Phase of Com -
novative payment and delivery systermn reform focused on the home e panens= oty mew

i N ) N . Pre- Preoperative home safety Adheremce to
hos=pital delivery model (HH). Home hospital delivers monitored at- cperative  evakuticn. Surgical prenabilitation E—Ih_,hiut,ﬁm regimen.
home treatment that would otherwise require inpatient hospital :Inudl';rmim m““‘- . dm“‘;;:“‘“d metrics
admission.! This care can include nursing and paramedic support, nmamrmiting premedication '
daily clinician and therapist visits, point-of-care lzboratory and :1“" m“m"t-:ﬁ'::t'mtm}
imaging tests, and administration of IV medications. There is evi- : = — . : :

. . o Operating  Multimodal pain management. Liz= of totally intravenous
dence that HH is safer. cheaper, and more effective than traditional ~ room and opicid-fres anesthesia.
inpatient care, particularly for older adults. Home hospital pro- =Tl Observation in PACU. Assessment of  Time until discharge to
grams hawve been established as beneficial for a wide range of con- o= and pain conbral :ﬂm I:':ﬂiﬁ;?’
ditions and are widely used in the United Kingdom, Spain, and Aus- requiremnents.
tralia. Home hospital for surgery is an emerging option for  Recowery Uﬂ;*;'m“iﬂ't wwl':;;mmjm Eﬁ":tﬂ;ﬂ“mtif-

. - - - . - - - an Surgraln or =2 EWENLS,
perioperative care, with uses including preoperative monitoring, it i Pty s et ncluding falls. Escalation
postoperative care, and even operation at home. Early efforts for gen- :':_:";ﬂ'"g_ ﬂ*ﬂ:‘"wﬂ?:iﬂfl- ﬁﬂd mr;thﬂ';alhﬂ:rﬂz
EIE'ELIFEEF}' have focused on ilﬁﬂﬂmdﬁhﬂfﬂﬂﬂ-lﬂﬁm"ﬂ post- rupiramry_ﬂ'ufapi.ﬂ_':. P'uinI;-nf-mr: run.le-,!'u-mti:ipat:d
operative care of patients undergoing orthopedic and bariatric sur- postog “Lﬁ;im;T;EE and E‘:'I’r':ii'- Steps taken
gery may be use cases for HH, and there is a burgeoning industry of in;ga_.-egﬁu fluids and medications.  down.
private companies offering HH services. In the era of enhanced re- : E‘f""‘“—“—“"’“"‘“""‘""“"'“"fﬂ- :
covery after surgery (ERAS) and site-of-careoptimization asasource  Discharge Fu;m_mm"lmw"““ 3“"'1 Fl'ft'f:'"d . esion.

of value in altemative payment models, HH is the next step in this
progression toward patient-centered, value-based care. Home hos-
pital also carries the potential to reduce surgical inequities by ex-

tordine mars be nsticete and comorankis araze hictmrieslhe danenaod

Bryan AF and Tsai TC, JAMA Surgery, 2021

Patient experience.

Abbreviations: HH, home hospital; PACL. postanesthesia cire unit.

OF SURGEONS

A( :S/AMERICAN COLLEGE



Surgical Home Hospital
Outcomes

Escalation of Care Readmission Rate Average Length of Stay

7% of patients required Readmission rate of 7% rate Patients spent 3 fewer days in the
escalation of care during their comparable to brick-and-mortar hospital on average, saving 1553
stay. care. bed days overall.

Ugarte, et al Annals of Surgery, 2024

AMERICAN COLLEGE
OF SURGEONS



Precision Surgery: Clinical Insights Should Drive Value-Based Care
Insights

 ACYYo]L Surgical AC
Inprorumntpga Risk Calculator

American College of Surgeons

AMERICAN COLLEGE
OF SURGEONS

Procedure: 44140 - Colectomy, partial; with anastomosis

Risk Factors: Age (65), Female, Mild systemic disease, Diabetes (Oral), HTN, BMI (33.28)

Note: Your Risk has been rounded to one decimal point.

Your Average  Chance of Clinical risk stratification and

Outcomes Risk Risk Outcome
Seflous:Complication - | 20 30 40 50 80 70 80 90 100% 10.5% 16.7% Below Average p re di Cti On Ca n a U g m e nt
Any Complication I: . i - - - - o 12.8% 18.8% Below Average H I H d H d H f
M e e O surgical judgment to identify
Pneumonia I | o g o o o o — 0 o % 0.7% 2.4% Below Average .. .
— opportunities to improve
Cardiac Complication I 10 20 30 0 50 & 70 a0 %0 0% 0.5% 1.3% Below Average
Venous Thromboembolism I| 10 20 30 40 50 &0 70 30 90 0% 2.0% 2.4% Below Average q U a I I ty.
Sepsis l | 10 20 30 40 50 80 70 80 90 100% 29% 0% Below Average
Surgical Site Infection I:}ID = = o = — — o o % 9.2% 9.8% Average
Urinary Tract Infection ' 0 = - o ~ 0 - a = % 1.9% 1.5% Above Average
Renal Failure II 10 50 30 40 50 D 76 30 a0 H00% 1.9% 2.7% Below Average
Readmission - |3 S . 0 5 o s o = - 7.2% 9.5% Below Average _ Pote n t I a I U S e tO I d e n t Ify
Return to OR . | . . - w0 - - - o P 3.8% 6.4% Below Average patients Who Can have Opti ma |
Death | = = = o = - 0.3% 1.5% Below Average H H
- - e recovery with outpatient vs
Discharge to Nursing or Rehab Facility I 5 o 0 0 o o0 — o w5 . 21% 5.7% Below Average _ . .
Sclmtonssl e -0 ZL 30 40 50 60 70 20 90 100% A% 204% Below:Average I n p at I e nt S u rge ry.
Colectomy Anastomotic Leak l | 0 o - 40 - o — 0 %0 0% 2.7% 4.4% Below Average

| Predicted Length of Hospital Stay: 4.5 days

AMERICAN COLLEGE
OF SURGEONS



Minimizing Unintended Consequences: Safety Net Hospitals

Potential for Gaming
Financial Tracks

Increase in average care episode costs for TEAM surgical procedure by non-safety-

net hospitals (compared to safety-net hospitals), 2020-2023

1 in 3 surgical episodes
under TEAM are performed
at safety-net hospitals
(SNHs). 2 in 3 healthcare
systems under team own a
SNH.

Because losses are capped at
5% for SNHs (compared to
20%), healthcare systems
may be tempted to game the
incentives by shifting high-
cost, complex surgical
episodes to SNHs.

S35k

$34k

$33k

$32k

SOk

\\

Since SNHs have lower downside risks

/ under TEAM, health systems may be

incentivized to send complex patients to
SNHs to minimize financial penalties

Average Index Physician Post-acute Average non
safety-net cost hospitalization  costs during care costs safety-net cost
hospitalization

Berlin N and Tsai TC (submitted under review)



What is the Role of the Surgeon in TEAM (and Value-Based Care)?

Innovate surgical delivery using evidence-based
protocols, digital care journeys, virtual care/remote
patient monitoring, precision surgery (risk prediction)
to achieve optimal outcomes for patients.

ACS/



Team Model
Programming at BILH

Rob Fields, MD MHA
EVP, Chief Clinical Officer, BILH

NAACOs Fall Conference

Beth Israel Lahey Helh



System Overview
A Comprehensive System of Care

‘ Exeter Hospital

NH

) (3 . Anna Jaques Hospital

@ Addison Gilbert Hospital

. Beverly Hospital
. . Lahey Medical Center - Peabody
Lahey Hospital {125
& Medical Center‘

. BayRidge Hospital
N Winchester Hospital

Mgu/r;t Auburn Hospital
.‘ Beth Israel Deaconess Medical Center

Beth Israel Deaconess . New England Baptist Hospital

A/ Needham
. 5| ’ Beth Israel Deaconess - Milton

Member Hospitals

Academic Medical Centers
and Teaching Hospitals

"--J:‘ Beth Israel Deaconess - Plymouth

‘ ‘ Community Hospitals

Beth Israel')

Lahey Health

A Coordinated

System of Care

Beth Israel Lahey Health is a comprehensive, high-value system
of care across Eastern Massachusetts and Southern New
Hampshire. BILH offers the full continuum of care, from
community and ambulatory care, and post-acute services to
advanced tertiary/quaternary care. Our 5,900 physicians and
36,000 employees are committed to our shared purpose to
create healthier communities — one person at a time — through
seamless care and ground-breaking science, driven by
excellence, innovation and equity.

Together, as a coordinated system of care, we are doing more
than we ever could alone. We are solving more problems.
Helping more people. Making more breakthroughs. Making a
difference.

New Trustee Orientation | Pre-read materials | April 2025

33



System Overview et l)
BILH by the Numbers Lgheysltl?eealth

Community

’I 7 Unique patients 39k 8 3 Operating 1 63 Benefit

. annually Employees . Revenue Investment v
1 OO Primary

1 4 Hospitals + Care

Locations
2 533 Inpatient 4 1 e
J Beds . Encounters
TN —
137K s
Discharges
111K &
Surgeries

New Trustee Orientation | Pre-read materials | April 2025

2 500 Residents

J & Fellows

’I 'I 00 Medical
J Students

$320+ Million in Research NS
Funding 2
7 3 3 300 Active Clinical

. y + Research Studies




The Broken Math of Modern Healthcare )

The sustainability model needs to be redefined Beth Israel Lahey Health

Every variable in the sustainability function is

negatively impacted by these trends.

f (revenue — cost) * capacity

efficiency

NAACOs Fall Conference | October 2025 35



Example: Lahey Hospital and Medical Center Beth |5rael')

CMS TEAM Model Approach Lahey Health
L2 Prework and Preparation A\ Outlined Strategy (PY1)
«  Webinars (2024) YV . Coding
« Vizient Collaborative (2025) HCC Capture

« Final Rule (2025) e Care Transitions

Mobility
v - HaH
v —| Establishing the Baseline

« BILHPN Collaboration & IAC Data Review

 Clinical Quality Measures
Readmissions

« Divisional Assessments (each Episode + Care THA/TKA PROPM
Transitions, Primary Care, Hospital Medicine, and PSI90
Hospital at Home)

L
.'.-. Setti the Struct Measure Performance
etting up tne structuure
. TEAMS Committee (Monthly) |I| » Directional Trends (Vizient)
« Targeted Education - « CMS Data (IAC)

« Integration of PY1 Measures in Org Quality Scorecard
« Epic Build

36



Beth Israel -
Lahey Health
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