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Preferred Provider Agreements — Key Components

Partner Achieve In-
|dentification Network Status

Community
Engagement &
Shared Learning

Opportunity for
Shared Savings

CONFIDENTIAL
Property of PSW. Do not distribute.

WwWw.pswipa.com



PSW »

a population health company

About PSW

HISTORY

Founded in 1995, PSW has led healthcare innovation with the
guiding principle of supporting the physician—patient

relationship to improve quality of care. 27 YEARS EXPERIENCE
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MISSION

Accelerating the transformation of healthcare from volume to
value through innovation and collaboration to achieve
outcomes that improve the health of our communities.

FOUNDED BY INDEPENDENT PHYSICIANS

LOCAL EXPERTISE, NATIONAL FOOTPRINT

ACCOUNTABLE CARE MODELS

In 2017, PSW created Northwest Momentum Health Partners
(NWMHP) Accountable Care Organization (ACO). NWMHP is a
pioneer in accountable care for the PNW with over 25,000
beneficiaries. Currently participating in the Global &
Professional Direct Contracting (GPDC) Model. CONFIDENTIAL

Property of PSW. Do not distibute.
WWW.pswipa.com

300,000+ LIVES IMPACTED

ACO MODEL PARTICIPATION SINCE 2017
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PSW Business Line

25% Payer Network
“¢®" Operations

As a delegated entity that
manages critical
operations for contracted
health plans including
claims processing,
credentialing, contracting
and care management.

Accountable Care
=2 Models

PSW leads healthcare
innovation through it's
ACQ's participation in CMS
Models. By partnering, we
can improve health
outcomes and lower
expenditures for Original
Medicare fee-for-service

beneficiaries.

Total Lives Impacted: 300,000+
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o Advisory &
&)  Management
Services

PSW offers a full suite of
services, tools and
resources that

support population health

management, the
volume-to-value
transition.
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ACO Partnership Map

NWMHP serves beneficiaries across
Washington State
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NWMHP Performance Outcomes
2017 — 2020 Performance

AVERAGE QUALITY
SCORE

95.68%

SHARED
SAVINGS

$7M

REDUCED ACO
SPENDING

$4.86M

RANKED TOP 3 FOR
POST-ACUTE CARE
& LOWEST COST OF
CARE PER BENEFICIARY
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Identifying Pariners for a Preferred Network

Key components used to evaluate potential new Preferred Providers

1. Star Rating — Must look beyond overall rating
1. Health inspections tend to have a heavier weight on the overall rating
2. Staffing and Quality must meet the network standards to be included as a Preferred Provider

2. Population Density*
1. Separate by residential Zip Code of beneficiaries

3. Historical performance
1. LOS, Cost, Quality
2. Used to inform performance benchmarks

*Can not always be used as a qualifier in rural areas

CONFIDENTIAL
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Establishing Expectations

s Preferred Providers should utilize the
3-Day SNF Waiver
+* This waiver can only be used when

appropriate Benefit
Enhancement

Performance

s Preferred Providers must
demonstrate improvement towards
the performance goals

Engagement

Data &
Analytics

PSW »
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+* Preferred Providers must attend
collaborative sessions and engage
with our team

+* Preferred Providers have access to
multiple sources of data
+* Users must obtain access to the data

platform
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IN-NETWORK STATUS
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Benefits of In-Network Status

Participation in the 3-day SNF waiver — increased volume

Improve community collaboration

Access to additional patient benefits through SDoH program

Improves resident transitions of care

Support efforts to reduce risk of readmission

Residents will have access to Remote Patient Monitoring upon discharge

CONFIDENTIAL
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Using Data to Drive Performance

ikt NWM@MENTUM

HEALTH PARTNERS

9753 Frosty Dr
Clear Lake WA, 98502

Overall Star Rating Star Rating Components
(as of 2021-01-01) (as of 2021-01-01)
uality Measures: 5 Stars
5 Stars Quality

Health Inspections: 5 Stars
Staffing: 4 Stars

Quality Measure! Score Benchmark Met Benchmark?
isit: _ <10. T
% w/ ER Visit 15.87% 10.26% 0 Performance indicators
% Rehospitalized: 19.05% < 20.73% 1 _ .
reviewed quarterly
% Discharge to Community: 66.1% >48.57% 1
% Pressure Ulcer new/worsened: 1.5% < 1.6% 1
Total Benchmarks Met: 3/4
Total Spent? Total Bed Days? Total Admits? SMF Readmits® Avg Length of Stay? Avg Cost Per Day? Avg Cost Per Admit?
2019: 5928,693.08 2019: 2,115 2019: 76 2019: 16 2019: 27 2019: 5439.10 2019: 512,219.65
2020: 5802,165.34 2020: 1,573 2020: 70 2020: 6 2020: 22 2020: $509.96 2020: $11,459.50
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& SHARED LEARNING
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Partner Engagement Strategies

’ Quarterly Joint Operating Committees

l Quarterly Workgroups

| Data Delivery

l Weekly interdisciplinary review of Medicare population

CONFIDENTIAL
Property of PSW. Do not distribute.
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Quarterly Provider Work Groups

Bringing together the Post-Acute Preferred Network

Purpose
* Greater discussion on each organization’s perspectives & challenges

* Presentation from a different organization each time
* Focus more on best practices and less on the data

Attendees

e Care Management team members from Preferred Provider Organizations
e Administrative team members from Preferred Provider Organizations

e PSW Director of Post-Acute Network and Post-Acute Care Coordinator

Topics
e Readmission Work Group

* Managing Length of Stay R
Property of PSW. Do not dishibute.
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Quarterly Joint Operating Committees

Purpose
e Review current performance and program updates

* |dentify areas of opportunity
* Report on current initiatives

Attendees
e Administrative team members or key leadership from Preferred Provider Organizations
e PSW Director of Post-Acute Network and Post-Acute Care Coordinator

Topics

e Review individual PAC Key Performance Indicators

* Provide unblinded peer performance and compare

* Discuss opportunities for improvement

e Offer educational opportunities to PAC provider’s staff as indicated

CONFIDENTIAL
Property of PSW. Do not distribute.
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Using Data to Drive Performance - Peer Review

Facility #1 Facility #2 Facility #3

Cost Per Day $592 $718 $649
Cost Per Admit $15,097 $12,382 $11,190

Length of Stay 25 days 17 days 17 days

IP Readmit Rate 0% 25% 0%

ED Readmit Rate 0% 0% 50%

Benchmarks Met 2outof4 4 out of 4 4 out of 4

Overall Star Rating 3 Stars 4 Stars 5 Stars

CONFIDENTIAL
Property of PSW. Do not distribute.
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SHARED SAVINGS
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Opportunity to Achieve Shared Savings

Preferred Providers can achieve Shared Savings, but do not take downside risk

Savings opportunity determined upon:
l.  Volume (participation in 3-Day SNF Waiver*)
II. Quality benchmarks

*Difficult to measure during the pandemic due to low utilization of the ACO 3-Day SNF Waiver
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Preferred Provider Agreements — Key Components

*
*

L) @,

L)
L)

* Itis Fruual to identify Partner Achieve In-Network . In—N.etwor|.< !oeneflts
motivated partners can incentivize

ready to engage Identification Status participation

<> .Strong collaboration Community Opportunity for s Upside fir?a.ncial
in the network helps Engagement & T FCE opportunities are a
everyone improve Shared Lea rning g great motivator
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THANK YOU!

319 7th AVE SE, St. #201, Olympia, WA 98501
Phone: 360.943.4337
Fax: 360.754.4324

pswipa.com | nwmomentumhealthaco.com
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S We are called to make a healthy difference in people’s lives.
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Essentia _Health
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Last Updated: January 2022
Created by:
Market Research Department

Nonprofit, integrated health care system
headquartered in Duluth

14,700 employees
14 hospitals, 75 clinics

Serving 560,000+ unique patients in
Minnesota, Wisconsin, North Dakota

180,000 at risk lives: commercial, Medicare:
Enhanced Track MSSP, Medicaid

Post Acute Care:

6 SNFs

3 Assisted Living Facilities
3 Home Care Agencies

2 Hospice Agencies

Confidential. Property of Essentia
Health. Do not distribute.



2005: First Value Based Contract

2009: Partner in Medicare Advantage Plan

2012: Accountable Care Organization

2016: MISSP Downside Risk

2019: MSSP Pathways

Confidential. Property of Essent'ﬁ
Health. Do not distribute.
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MSSP Performance

« Earnings totaled $10.6Min 2020, up from $9.5in 2019 and $0 in 2018.

B Benchmark

© Essentia Health 2022

Performance
W Actual

$12,217

$11,839
$11,344

1,535 1,534
0 $11,163
$10,954
0,79
$10,476 10,617
is

2016 2017 2018 2019 2019-A 2020

Quality

98.75%

95% 95%
94%
93%
I ]

2016 2017 2018 2019 2019-A 2020
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Post Acute Care: Where did we start?
Post Acute Spending- 2015

Average SNF LOS: 33 days
 PMPY Costs $931
« $23M total spend, including swing bed Med A stays
» Care provided at over 200 SNFs

Confidential. Property of Essent%
Health. Do not distribute.
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Post Acute Management Timeline

2019: Created SNF
Preferred Network

2016: 2 RN SNF
Utilization Specialists

e RESULTS: 33 days>> 30 days

2018: Set 19 d LOS
targets

2017: Standardized

Reporting to SNFs
e Results: LOS 24 days

2020: Home Health,
Hospice & Infusion
Preferred Network

2022: Relaunch of
Preferred Network
Strategies

2021: Added Physical
Therapy Reviewer

Confidential. Property of Essent£a7
Health. Do not distribute.
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MSSP SNF Performance as 7/31/2018
MSSP SNF T . [
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The preferred network is a
partnership between Essentia
Health and multiple skilled-
nursing facilities (SNFs), home
health agencies (HHAS),
hospice care, durable medical
equipment (DME) and infusion
care with the goal of providing
high quality and efficient care.

© Essentia Health 2022

Preferred Network Criteria

Fost-Acute Service Cntera Reviewsd
Skill=d-nursing Facility (SMF} 1. CHWE Quality Owerall Star Rating
2. Awerags Length of Stay
3. Histoncal Patient Volume
4 Pasitive Relationship with Ess=ntia Cars

Teams (Cas= Managers, Discharge
Planners, Utilization Management
Feviewsrs

Live with online resource dirsctory
Cluality Data including readmission rates
Complets the CME SHF Affiliate
Agreement (if applicable].

Home Health Agency (HHA)

CKE Quality Overall Star Rating
Awerage Length of Home Care episode
Hikization data incleding cost of episode
Histoncal Patient Valume

Quality Data including readmission rates
Haospice CHKE Quality Cverall Star Rating

Length of Siay
Infusion Care Histoncal Patient Waolume

Patient Survey Satisfaction

bl e il il ol ol e S S

Durable Medicsl Equipment

Historical Patient Wolume

Confidential. Property of Essentia
Health. Do not distribute.
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Essentia Health Preferred Network

[3=F L L LR o T !

L HORAE CANE L FORPCE
b O A T BT P
PEALEY £

HHLCH e TH AT Mo
VIR T S

T gl el bpmnarap | gy, [l
L4

R e LT - L I LE

doll - AT el TH
L] s g

* Mt CERDNTLA AL TH HOLY

{1 g e | § W TSN T O T AL R

© Essentia Health 2022

*
HiEl LSO AL TH B TR ITE

S CaDeDoC: R ASARRET by
‘il

2021
Network v e
£ wialpfabi TR CTRTTE
1 Sl EASENT L P P
Wk 4 wi i ekl WPk Lk, TR
B ‘ o pan e aqﬂrﬂ:uuuh a0 Fow PR L BT CTWTTR
a : & . g e - .
3 , — = - A ALY T o
- e PELAL Tiwj BIRET 1 EPRAE . FRN P TR, A,
: BN I THANT D8 HLAL T R T y & PR T L BT E S
i AP The bsadows DUER RER sOMESTEAD P BNEERETIE LRSS CoAARST Y LECRT
¥ LR RVER FUELTEAD L ket
L L
N TN
it ERTNTHE WAL TH
12 o St il T, e, P e mREHT S
" mllﬂlﬂrﬁlﬂ.ﬂ:‘m-mm‘ EOueL s L G . S, Ly Lﬁtﬂ::u
1O -" BOWTE ASTRAETY, B RN m:"”“: ““ .
-*.Hm | LIS P b (TR T LAREE ) "H-"T:':'""-"" Y :r i
y i el AT
\ LA ;m uhﬂm
ap ERaewiLA AL THOME A 1 L - 1 O AL b GO

HoaAE CASE L HORNCE

& AL TH A B CESTER
| OETH S TR FDETE
nenl ENTAREE MALTH BERVCTE
*
BAF SORO BT A
SF . A TS
STy B ThiNT poar

LB 10l Laruainp JOPL
Capdird by ddarhot #mna ch

2022 Preferred Network:
24 SNFs
10 Home Health Agencies

2 Infusion Care Providers

2 Hospice Agencies
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Program Manager

* Liaison between Preferred Network & SNFs/Agencies
* Hosts monthly meetings with SNF Preferred Partners
* Hosts monthly meetings with Discharge Planners

* Responsible for the data/reporting/tracking

» Coordinates educational events

© Essentia Health 2022 Confidential. Property of Essent&q
o Health. Do not distribute.



Utilization Management Reviewers

* Registered Nurse
* Physical Therapist

Standard Work:

« Benchmark Length of Stay (LOS) based on condition

« Share LOS goal with facility

« Weekly Care Conference with facility interdisciplinary team
* Monthly Review of Key Performance Indicators with SNF

_— Confidential. Property of Essent&a
© Essentia Health 2022 . .
Health. Do not distribute.



© Essentia Health 2022

POPULATION CARE MANAGEMENT: MSSP
UTILIZATION MANAGEMENT REVIEWER (UMR) WORKFLOW

Initial: 12/14/2020, 1/25/22 via CC

General Guidelines: MS5P (Medicare Shared Savings Program)

Definition:

MSSP is an alternative payment model in which eligible providers, hospitals, and suppliers are rewarded for achieving better health for
individuals, improving population health, and lowering growth in healthcare expenditures. To participate, providers must be part of an
Accountable Care Organization (ACO), a patient-centered network that shares financial and medical responsibilities with the goal of improving
patient care while limiting unnecessary spending. The MS5P requires ACOs to promote evidence-based medicine, engage beneficiaries, report
internally on quality and cost metrics, and provide coordinated care across and among primary care physicians, specialists, and acute and post-
acute providers. In the ACO, everyone works together to streamline processes, reduce duplication, and improve quality—and everyone shares
in the financial savings as well as potential risks that ensue.

High-level Overview of Responsibilities:

1. MSSP UMR follows THE Medicare Shared Savings Program (MSSP) Patients that are admitted to a skilled-nursing facility (SNF) or swing
bed (SB) on Med A. They do not have direct patient care.

2. The UMR stops coordinating and tracking the patient once they are no longer on Med A.

3. UMRs coordinate these patients’ care by having weekly meetings via phone and/or email regarding each MSSP patient admitted in the
SNF. Preferred Network SNF Partners IDT is asked to participate weekly call with UMR's.

4. There is a Preferred Network of SMNFs which have an extra meeting 1 time a month with these facilities to review data include average
MSSP patient Med A Length of stay, rehospitalization rates and overall coordination of care from Essentia to this SNF Partner.

5. The primary Population Health MSSP UMR & Preferred Network Team is composed of the: 2 UMRs, 1 Senior Director, and 1 Program
Manager.

Confidential. Property of Essentg%
Health. Do not distribute.



- Medical
. Director

© Essentia Health 2022

Weekly Meeting with Medical Director on complex or extended stay MSSP members

Priorities of the meeting:

1. Questions or immediate concerns regarding a MS5SP patient admitted within a SNF or swing bed.
2. Review monthly Med A LOS Data and outliers {1x per month for both data and outlier review).

Presentations of M55P patient concerns (SBAR):

Situation: State why case is being discussed at today’s meeting

s  Dverexpected LOS
* (Questions over treatment options/care
¢  Pushback from providers

Backeround

* Report a short synopsis of patient’s history related to current situation
* \What is the expected LOS (eLO5)?
* Current discharge plan

Assessment: What is your evaluation of the case’s outcomes?

Recommendation

* What would you feel should be the next steps in the management of this case?

s  What involvement would you like to have from Medical Director or Director?

Confidential. Property of Essent'ﬁ
Health. Do not distribute.



Average Med A: 5 days longer
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Trends Over Time- 2020 & beyond

SNF LOS
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MSSP Q2 LOS Comparison - Utilization

SNF LOS SNF Utilization Days
27 27
26 26 1,400 1289 9511
26 1,200 1020 1,082 1051 1034 1,067
917
25 1,000
800
24
23
23 23 600
23
400
22 200
21 -
2020Q2 2021 Q2 2022 Q2 2019Q2 202002 202102 202202
B EH ®™ACO Median W SNF Utilization Days/1,000 EH B SNF Utilization Days/1,000 ACO Median

« SNF discharges/1000 increased from Q1 2022 30 to 40 in Q2
 While SNF LOS stayed the same year over year, it did increase from Q1 2022 average of 22 to 23

Confidential. Property of Essentig
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Swing Bed- Critical Access Hospitals

Swing Bed placement is recommended for patients with complicated,

high acuity medical needs.
May be required for long hospital LOS

Skilled Nursing Facility care is the recommended disposition for all

patients whose needs can be adequately met.

39
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Partnering Opportunities

* Improving Discharge Orders & One Call phone line for
guestions

* Education
* Non-Pharmacologic Pain Management
 Delirium & Dementia in Post-Acute Care

* Relaunching Readmission Workgroup
» Exploring Epic Virtual Visits for just in time care
« Updating Data Sharing

© Essentia Health 2022
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Keys to Success

e Partner with the Best!

e Benchmark Data
« Utilization Review & Medical Directors

‘ , Confidential. Property of Essentiq
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We are called to make a healthy difference in people’s lives.

Th

Jessica Martensen
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Essentia Health
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Atrius Health

Atrius Health Preferred Skilled Nursing Facility Network

September 9th 2022

Christina Della Croce, MBA OT/L

Executive Director, Acute and Post-Acute Network Performance

About You. © 2022 Atrius Health, All rights reserved.



CARE THAT’S CONVENIENT

QatriusHealth | 30 medical practice locations in eastern Massachusetts

-

Chelmsford

Leominster o
Peabody
i id Atrius Health

Dedham Medical Associates

Granite Medical Group
. Boston Harvard Yanguard Medical Associates

Southborough
Worcester a PMG Physician Associates
uincy
Dedham ~
Weymouth
orwood
& Brar
Vg

* 1.9 million patient visits annually *s
* 690,000 adult and pediatric patients P'Vmgi.
* 645 physicians and primary care providers

* 5,000 employees .‘%%

* S2.2B revenue

* 1in 5 patients in the state are affiliated with

Atrius Health (acquired by Optum 6/22)
About You. © 2022 Atrius Health, All rights reserved. Page 44



Atrius Health

Care. About You.

CARE THAT MEETS PATIENTS WHERE THEY ARE

Care Provided in the Right Setting

Specialty
Procedures Weekday &
in the Weekend Office-Based
Doctor’s Urgent Care
Office

Doctor’s
Office

24/7

Telephone MyHealth
Remote Access Medical Online

Advice

Video Visits

& Telehealth

ED @ Home
Home Mobile

Infusion Integrated
Health

At the Home

Extended Outpatient
Through Strong Care Surgical
Partnerships Facilities Centers

© 2022 Atrius Health, All rights reserved.
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Atrius Health

2012

Atrius
Health Joins
Pioneer
Model

About You.

2016

Pioneer Model
Ends

e Atrius Health
isatop
performer on
quality and
shared savings

2017

Atrius Joins Next
Generation ACO
Model

e ~33k aligned
beneficiaries

¢ ~1,300
Participants and
~100 Preferred
Providers
(including SNFs)

e Actively
participating in
the 3-day SNF
Rule Waiver
Benefit
Enhancement

2021

5 Atrius Health
practice
locations join
Primary Care
First CMMI
model

Next Generation
ACO model ends
at end of year

Overview: Medicare ACO Model Timeline

2022

After Next
Generation ACO
Model ended,
Atrius Health
joins MISSP

20 additional
practice
locations join
Primary Care
First CMMI
model

© 2022 Atrius Health, All rights reserved.

Both NGACO and MSSP
offer the SNF 3-Day Rule

Waiver

Allows direct admission of
qualifying Medicare FFS
beneficiaries into approved SNF
Preferred Provider / SNF Affiliate
facilities without/with less than
the otherwise required 3-day
inpatient hospital stay.

Page 4



In the era of COVID-19, what makes a good
SNF partner for your ACO?

Population
Health

IHI
Triple
Aim
Experience Per Capita
of Care Cost



GAuiusHealth | golacting the best for your patients

Atrius Health strives to be a Leader in Value, we
select premier SNFs to join our post-acute network

recognizing all decision points need to be in alignment.

Decision Points _____|Assessment ____________

1. Quality Care Does the SNF meet the needs of your population?
Specialty programs? How does the SNF Tour? Star
rating?

2. Location Is the SNF in your market? Does the
practice/hospital recommend the SNF? Patient
feedback?

3. Volume Do they have beds? Can they manage your volume?

4. Willingness to Partner Do they agree to your ACOs expectations? Agree to
contract terms? Can they think like an ACO?

Care. About You. © 2022 Atrius Health, All rights reserved. Page 6



©Atrius Health | g afits of Preferred SNF Partnership

* Meet the population’s care needs:
— Diverse SNF network with specialty programs
— Close to PCP and the home of the patient/family
— Patient satisfaction

* Reduce cost and variation in post-acute care via:
— Creating partnerships with high value health care providers
— Tight clinical collaboration with those partners
— Integrated clinical care teams
— Atrius Health case management
— Keeping care within network
— Minimize re-admissions & bounce backs
— Optimize 3-day waiver

* Preferred SNF partnerships

— Partner with high-performing facilities that have dedicated short term care units that meet
our patient’s geographic needs to deliver quality care

— Enhanced systems to communicate and share information (Patient Ping, EPIC encounters)

— Aligned to achieve targets
S i

About You. © 2022 Atrius Health, All rights reserved. Page 7



GAuiusHealth | g\ F Network- Today and Tomorrow

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

35

30

2

ul

2

o

1

Number of SNF Partners
(O]

1

o

2]

o

Note: Initial network count as of 1/1/22 = 27
4 SNF removed due to survey and star rating

Care. About You. © 2022 Atrius Health, All rights reserved. Page 8



Atrius Health

About You.

I
SNF Targets

2022 ATRIUS HEALTH PREFERRED SNF NETWORK -TARGETS

2022 Targets
Tier 1 & Tier 2

Tier 3

2021 Targets
Tier 1 & Tier 2

Tier 3

2020 Targets
Tier 1 & Tier 2

Readmission Rate Bounce Back Ratel Average Length of
(%) (%) Stay (Days)
7% 8% 14 6 Days
1% 8% 16 Days
2021 ATRIUS HEALTH PREFERRED SNF NETWORK TARGETS
Readmission Rate Bounce Back Rate| Average Length of
(%) (%) Stay (Days)
% 8% 14 5 Days
% 8% 17.5 Days
Readmission Rate Bounce Back Rate| Average Length of
(%) (%) Stay (Days)
6.8% 8% 135 Days
% 8% 17.5 Days

Tier 3

Cost Per Case ($)
$6,600

$10,600

Cost Per Case ($)
$6,500

$10,500

Cost Per Case ($)
$6,000

$10,500

© 2022 Atrius Health, All rights reserved.

ACP Completion
(%)
50%

40%

VNA Utilization (%)
55%

55%

VNA Utilization (%)
55%

55%

Preferred SNF
Utilization

60%

40%

Preferred SNF
Utilization

0%

30%

Preferred SNF
Utilization

0%

30%

Page 9



Outcomes: Network Utilization
Are the patients going to our preferred SNFs?

Admits from January 2021 thru April 2022
All data is from Claims (CMDM), paid thru June 2022

Atrius Health Note-

MSSP Utilization: 35%

Preferred network utilization
120%

100%
80%
60%
40%

20%

0%
2021 2022

B Preferred SNFs  ® Non-Preferred SNFs

Care. About You. © 2022 Atrius Health, All rights reserved. Page 10



©Atrius Health | -~ \+~9mes: Acute Readmission & Bounce Back

Acute Re-Admission Rate

10%
9%
8%
7%
6%
5%
4%
3%
2%
1%
0%

8.7%

9%
51% Note-Network Performance
6.7%
MSSP Re-Admit Rate: 10%
MSSP Bound Back Rate: 8.3%

2021 2022

M Preferred Re-Admit M Non-Preferred Re-Admit

Bounce Back Rate

10.0% 9.5%
5 9% 6.3%
. ()

9.0% 8.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

2021 2022

B Preferred Bounce Back H Non-Preferred Bounce Back

Care. About You. Admits from January 2021 thru April 2022
All data is from Claims (CMDM), paid thru June 2022

Page 12



QAtriusHealth | Qutcomes: Length of Stay & Cost per Case REZETE

Performance

What is the impact on care and cost if they don’t

go to a preferred SNF? MSSP ALOS: 15.5 Days
MSSP Case: $10,775

Average Length of Stay (days) Cost Per Case
25 $14,000 $12.219
4 $11,824
20.1 $12,000
20 19.2
10,000 $9,116
14.8 141 5 $8,752
15 $8,000
10 $6,000
$4,000
5
$2,000
0 S0
2021 2022 2021 2022
M Preferred LOS B Non-Preferred LOS M Preferred Cost  ® Non-Preferred Cost

Admits from January 2021 thru April 2022

Care. About You. All data is from Claims (CMDM,), paid thru June 2022 Page 11



000
Key Take Aways

Atrius Health

* Inspect what you expect
— Set targets, provide regular feedback
— Visit regularly
— List to the practice and patients
— Monitor star rating

* Direct patient care
— Optimize your network
— Ask hospitals to optimize for your patients
— Assess clinical and quality outcomes including survey results

 Support the network to be successful
— Volume of admits
— Accessibility of PCP and follow up care as needed

About You. © 2022 Atrius Health, All rights reserved. Page 13
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