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12
ACOs / CINs

2.3M
Managed Lives 

108
Value-Based

Contracts

$761.5M
Total CMS/CMMI
Taxpayer Savings

$1.4B
Total Value 

Savings Paid Out

73
Participating 

Hospitals

2of 7
CMS ACO REACH 

Health System Participants
in the Nation

13K+
Participating 
Physicians

Value-Based Care success built-on capabilities fine-
tuned over decades of experience managing shared 
savings, shared risk, professional and global 
capitation across CMS, commercial and Medicaid 
contracts.

Advocate Health Population Health Platform
Managing Health, Quality, and Total Cost of 2.3M Lives and $1.6B in capitated risk

+4 Owned entities



The academic core of

Center for Healthcare 
Innovation 



The academic core 
of Atrium Health
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Center for Healthcare Innovation

The Vision
The Center for Healthcare Innovation is a preeminent leader in the 
innovative transformation and improvement of human health.

The Mission
To collaboratively leverage the unique talents and capabilities of 
our innovators, digital health tools, scientific discoveries and 
clinical care delivery system.
…to improve population health, enhance patient experience, 
reduce costs and improve care provider work life.



The academic core 
of Atrium Health
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What We Do
Identify

Identify new 
innovations

Assess
Rigorously and 

rapidly assess ideas

Integrate
Rapidly integrating 
new. Clinical trial 

results or guidelines

Evaluate
Thoroughly evaluate 

the impact of 
innovations

Innovators
Recruit like-minded 

innovators

Support
Assist in procuring 
funding and project 

management support



The academic core 
of Atrium Health

Key Initiatives Leveraging in Pop Health
• Cognitive Phenotype (eCHI): The electronic cognitive health index 

is a passive digital marker for early mild cognitive impairment based 
on the framework created by eFI.

• eFI: The electronic frailty index (eFI) is a passive digital marker for 
frailty – a syndrome of decreased physiological and functional 
reserve that has been associated with adverse outcomes for older 
adults.

• eFRIEND: The electronic frailty index integrated with social needs 
(eFRIEND) is a community health worker-led pathway to reduce 
burdensome healthcare utilization. 
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The academic core 
of Atrium Health

Key Projects/Programs Focused on Medicare 
Patients

• (mPATH : Patient-friendly digital health platform that empowers 
patients to participate in their care and facilitates care delivery related 
to care gaps including Colorectal Cancer screening, Lung cancer 
screening, behavioral health, social determinants of health and 
infectious diseases. 

• PATINA (PATient INtegrated Assessment: A patient-reported 
platform to support healthy aging and address social isolation which 
utilizes EMAs (ecological momentary assessments) and wearable 
devices to assess in home patient health.
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The academic core 
of Atrium Health

Project Overview: eFI (Electronic Frailty Index)

11



Electronic Frailty Index (eFI)- An Automatic, 
Passive Digital Marker for Frailty at Point of Care

eFI is based on 2 year look back period
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Elements of eFI: 56 total deficits 
• 31 items based on diagnosis codes*
• 20 laboratory measures: 

BP + BMI + smoking* 
• 8 functional items from Annual 

Wellness Visit 
• Indicator for Polypharmacy
• Required ≥30 non-missing items and 

≥9 of 20 laboratory measures

*Some overlap in items, i.e. glucose and diabetes, BP and hypertension, etc. 

Searle et al. BMC Geriatrics (2008)
Pajewski…Callahan J Geron A Bio Sci Med Sci (2019)

Premise:
• Define a universe 

of aging-related 
deficits

• Frailty Index:
What proportion of 
these deficits does 
a person have?

• Scores range from 
0 to 1

• Typical maximum 
of ~0.6 to 0.7



The academic core 
of Atrium Health

Project Overview: Cognitive Phenotype
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electronic Cognitive Health Index (eCHI)
• Building on eFI framework

• Base framework in place to build new index
• Data model created will extend to any new digital 

index

• Future of Brain Health
• Will provide basis for brain health clinical pathway
• Partner with Clinicians to further education on 

pathway and data analysis

• Creating a screening platform
• Using the expertise of our Aging center experts, creating 

a digital screening platform to capture MCI
• Iterative development to accelerate time to clinic and 

expansion in enterprise



Transitioning Healthcare Enablement and 
Linkage in the Home Setting

https://www.nature.com/articles/s41591-023-02391-8
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Pearl Overview

pearlhealth.com | 16

PEARL LEADERS COME FROM

We’re a rapidly growing technology company led by provider-
enablement and risk-bearing experts, 
with demonstrated success partnering with PCPs and 
organizations in risk-based arrangements. 

ACO REACH
Professional Track

MSSPACO REACH
Global Track

Coming in 2025



Financial 
Incentives

Enablement 
Technology & 
Services

Performance 
Improvement
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Align providers’ 
rewards with 
success in value-
based care

Facilitate the right 
proactive 
interventions for 
the right patients

Provide reporting 
& coaching to 
address areas of 
opportunity

We Take a 
Three- Pronged 
Approach to 
Physician  
Enablement



The high-upfront investment required to 
transition to value, combined with a 12-18 
month delay in rewards from shared savings, 
creates a barrier to physician engagement

PHYSICIAN ENABLEMENT CHALLENGE #1

Financial Misalignment
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Our Response

PH
YSIC

IA
N

 U
PSID

E
R

EV
EN

U
E-N

EU
TR

A
L

Immediate

Implementation 
Incentives

Support providers’ 
transition to a 
value-based      
care model

Reward proactive, 
high-quality care in 
a timely manner

Provide additional 
incentives for 
long-term success

Near-term

Value-Based 
Payments

Long-term

Shared      
Savings



Many providers lack the time, tools, and 
workflows needed to switch from a reactive 
to a proactive care model focused on the 
patients most in need of their attention

PHYSICIAN ENABLEMENT CHALLENGE #2

Proactive Panel Management
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OUR RESPONSE

A flexible, program –
and workflow –
agnost ic plat form 
that  highlights 
pat ient  needs and 
recommended 
act ions

Higher Urgency Lower Urgency

Lawal, Cecilia
Female (73 yo)

Preventable ED Visit
Sanchez, Rick
Male (78 yo)

Care Opportunity
●Patient discharged & 

qualified for TCM
●Recommend 

beginning TCM in <2 
days to reduce 
readmission risk

Transit ion of 
Care Needed

Coding Accuracy 
Opportunity

Beckenbauer, Matt
Male (86 yo)



Our Algorithms Focus on Opportunities to Impact MLR
MAXIMIZING MLR IMPACT

SNF Length
of Stay

Readmissions Trans. Care 
Management

Unplanned 
Admissions

Preventable
ED Visits

Chronic Care 
Management

Benchmark
Accuracy2
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Actionable MLR Opportunities1

1. Representative analysis based on 2023 data.
2. Impacts benchmark the following Plan Year.

SIGNALS DEPLOYED IN PEARL PLATFORM

IDENTIFYING ACUTE NEEDS

Rick
Sanchez

Cicilia
Lawal

Matthew 
Beckenbauer 

PREDICTING ACUTE NEEDS IDENTIFYING
PREVENTIVE NEEDS
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PRODUCT IMPACT

Preventing ED Spend
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IDENTIFICATION OF PREVENTABLE ED SPEND

* Preventable ED spend is calculated for a 3-month look forward period
** Improvement compares our algorithm with Traditional ED Frequent Flier 

Models, which identify 16.6% of preventable ED spend. Frequent Flier 
Models flag patients who had ED visits 3+ times in 12 months

Pearl algorithm can help reduce 
preventable ED visits by 1.4x**

● Pearl’s advanced machine learning 
algorithms identify patients most at 
risk of costly ED visits and suggest 
actions to avoid the visits

● This model shows that Pearl can 
identify 1.4x more opportunities for 
providers to reduce unnecessary ED 
utilization vs. baseline models
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SIGNAL DEEP DIVE

Preventing UAMCC Spend
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IDENTIFICATION OF UAMCC SPEND

* Improvement compares our algorithm with the Risk Adjustment Factor 
(RAF), which identifies 11% of UAMCC spend.

Pearl algorithm can help 
reduce UAMCC by 2.6x*

● Unplanned admissions for patients 
with multiple chronic conditions 
(UAMCC) drives up healthcare costs 
and is an ACO REACH quality metric

● Pearl identifies patients at risk for 
UAMCC and suggests interventions

● This model shows that Pearl can 
identify 2.6x more opportunities for 
providers to reduce UAMCC vs. 
baseline models



Without transparent reporting into progress 
and areas of opportunity, as well as high-touch 
coaching, providers struggle to improve their 
performance over time

PHYSICIAN ENABLEMENT CHALLENGE #3

Accountability & Improvement



Performance Insights & Coaching 
for Continuous Improvement
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PILLARS OF 
PERFORMANCE

COST OF CARE &
QUALITY TRENDS

BESPOKE ANALYSIS &
PERFORMANCE COACHING

OUR RESPONSE
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FQHC Led MSSP Accountable Care Organizations
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Dr. Nash: Foot in two canoes

29
The views and opinions expressed in this content do not reflect those of my current employer.



Value Based Is a Team Sport: Providers as Quarterback
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The views and opinions expressed in this content do not reflect those of my current employer.
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Provider Engagement Analytics: 3 Levels

The views and opinions expressed in this content do not reflect those of my current employer.
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Through Physician Enablement
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EXECUTIVE  DIRECTOR



Institute for Accountable Care

Research & Collaboratives

Custom Data Analytics

Policy Analysis Medicare Data
100% of FFS Claims
Annual and Quarterly

Through Q4 2022
• Part A, B, D claims
• MDS assessments
• ACO provider file
• ACO beneficiary file
• MD-PPAS
• MA encounters (18)

33

An independent 501(c)(3) research institute formed in 2018 to help build 
the evidence base on the impact of accountable care delivery strategies to support care 

transformation and inform public policy.





It Takes a Team



Improve quality
Save me time

Boost my income

What do docs really want?



Source: Institute for Accountable Care analysis of 2021 Medicare claims data. Risk standardization uses HCC scores. 

Performance Measurement: Size Matters

Distribution of 2021 Risk-Standardized PBPY Spending by Physician Panel Size

2.7%

$7,668

$11,416

$9,740 -2.6%

8.1%

30%

-7.4%

95th

Percentile

5th

Percentile

Mean



Source: American Journal of Managed Care. January 2020.

One Approach: Atrius Health
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https://www.ajmc.com/view/accountable-care-organization-initiatives-to-improve-the-cost-and-outcomes-of-specialty-care

Challenges to specialist alignment with ACOs include the fee-for-service 
orientation of most specialist physicians, lack of good data to evaluate 

specialist performance, and insufficient organizational bandwidth. 



• Culture of quality, value and professionalism
• Systems that make it easy to do the right thing
• Investment in developing high performing teams
• Incentives that reinforce organization values

Attributes of High Performing Organizations
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Audience Q&A



Thank You!
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