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A Fully Integrated Health System »

MemorialCare.

MemorialCare Health System
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MemorialCare’s VBC History - 8 years and counting

GREATER
NMEWTPORIT

E

Acquired
Nautilus &
Affiliated
_"k_ MEMORIALCARE with GNP
P MepicaL Group
Formed Medical
Foundation /
Acquired Bristol
Park Medical

Grou d

based care, while advocating for others statewide and nationally to follow our lead - for the betterment of the U.S.

PHYSICIANS

A SEASIDE

HEALTH PLAN
Acquired Knox
Keene thru Seaside
Health Plan

*} MEMORIALCARF

IMAGING CENTER

* Added Ambulatory

Imaging Centers

SCA

Added
Outpatient
Surgical
Centers (JV)

s .
HZ8 UC Irvine Health
" Medical Group
Partnered on
primary care
clinics

. Vivity

Partners to Launch
Vivity

Anthem ,
BlueCross W

Anthem Blue
Cross ACO PPO
® O

health system. Barry S. Arbuckle, Ph.D. President & CEO

Focused on AMBULATORY EXPANSION, which has led to network growth and created a solid building block for future
VBC/risk programs.

aetna

® MemorialCare and
Aetna create ACO

CMS.gov

CMMI Bundled
Payment Program
Improvement

[

(BPCI)

Centers for Medicare & Medicaid Services

ke MEMORIALCARE & .
M REGIONAL ACO (( RﬂdNet 'ﬂ UnitedHealthcare
®

NextGen ACO (CMS) Expanding imaging with ACO, Alliance,

@__ﬂﬂf]ﬂﬂ“

® MemorialCare Health
Alliance chosen by
Boeing for their
employees

=" FRESENIUS
Y, MEDICAL CARE

Added
partnership for
ambulatory

L )

dialysis

[ J
2013 2014 PAONRS 2016

I

Radet partnership

MemorialCare.
Clinically Integrated Network

Launched physician
alignment model, LLC

f California

HMO ACO I
@

collaborative design

2019

Revolutionizing Value — CEO Promise: Provide every resource available for MemorialCare to continue leading in value-

Gained experience in NETWORK PARTNERSHIPS to serve expanded geographic regions with Boeing.

Demonstrated success in taking DOWNSIDE RISK with several payer partners with attributed populations.
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MemorialCare’s Risk Portfolio — Currently 250K Lives
Substantial experience in taking risk for attributed and designated patients (lives, Aug’19, rounded to 000)

United PPO ACO Aetna PPO ACO
12,000 lives 17,000 lives
Commercial HMO ‘

95,000 lives

‘ Vivity HMO

[Next Gen ACO 2016-17] (+ Vivity) Seaside/Select Medicare 12,000 lives
Anthem PPO ACO 17,000 lives (at exit) 44,000 lives Advantage (45,000 total) Boeing ACO
29,000 lives 34,000 lives 7,000 lives
No Risk One-Sided Risk Shared Risk Professional Risk Facility Risk Full Risk
Quality Upside No Downside Limited Full Downside Full Downside Full Downside

Downside
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Example: Direct-to-Employer (DTE) — Boeing
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S PN
W | sl S Grew
MemonalCare. | . ) Enrollment
Health Alliance by 33%

First of its kind Direct-to-Employer contract in California C

ontract
Implementation January 1, 2017 Extended
Reduced inpatient admissions by 22%
Reduced ED visits by 47%

Reduced pharmacy spend by 22.5%

Exceeded patient satisfaction targets




Shift to Ambulatory Services

Thousands

Total Surgical Cases
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Knee Surgery

B Hospital Cost ®Ambulatory Cost

“Cost” = price to insurer




Thousands

Shift to Ambulatory Services
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®Hospital Cost ®Ambulatory Cost

“Cost” = price to insurer




Improving Access to Behavioral Health
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From PILOT - to SPREAD o .
| SilverCloud
* Embedded LCSW with tele-psych

* Piloted — focusing on MA, Boeing and Vivity patients —
and then spread to 7 MCMG and GNP clinics

e Results:

* 80% patients have reduction in PHQ-9 scores to <5 within
90 days. Most recent quarter 96%

* Continuing to optimize and spread in 2020

 Expanding with virtual care services



Eliminating Unnecessary Spine Surgery ‘7
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Orange Coast Medical Center

12 Months Post Non-Operative Visit, Patient Reported Outcomes

Results indicate that

il visic | a our conservative
1 Month post-visit [N ] approach to back pain
results in continuous
3 Months Post-Visit - _ and Significant
6 Months Post-Visit [ T iImprovement at every
- assessment stage
- 1]

12 Months Post-Visit

0 10 20 30 40 50 60 70 80 90 100
Number of Patients
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Launch of our C.I.N.
Moving from Year 1 to Year 2 Memorialcg?em

1
P -~ - ' |
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Thoughtfully Building our Roadmap to Consumerism

Bmldl'ng our Human and Digital MemorialCa e Skip the Wait
Experlence Strategy Current Wait is” 10 - 25 Minutes ® ®

Find a Provider RESERVE MY SPOT

* Simply Better behaviors

« On-line scheduling O%har}c
. . health connection I|II 'I.I'. ] ';l F H""\-\.
* Virtual Health tools (3 year plan) — e A'RP, L L
video visits, self-service, virtual P
. . o MemorialCare Launching Our New Navigation Center Sl
triage, asynchronous visits |
* Social Determinants of Health 4 i | 0 LT ?'srywher
resources ‘ = J:'L “ S S - i ’ w’a rrrrrrr —— j {

* Navigation Center
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Back to Value - the S1T Checkbook

ihi.org/Engage/collaboratives/LeadershipAlliance

MemorialCare.

Institute for
Healthcare
Improvement

Call to Action:

Reduce Waste in the US Health Care
System and Return the Cost Savings
to Patients and the Economy

THI Leadership Alliance

AUTHORS:

Helen Macfie, PharmD, FABC: Chief Transformation Officer,
MemorialCare Health System

James Leo, MD, FACP, FCCP: Chief Medical Officer, MemorialCare
Health System

Acknowledgments:

The IHI Leadership Alliance is a dynamie collaboration of US health care executives who share a goal to deliver on the full
promise of the IHI Triple Aim: better care for individuals, better health for populations, and lower per capita health care
costs. Sincere thanks to the IHI team for their ongoing support and thoughtful guidance of this work: Maureen Bisognano,

}
Molly Bogan, Bozwell Bueno, Jill Duncan, and Derek Feeley.

Systematically
and proactively
identify and
eliminate 50%
of non-value-
added waste in
the US health
care system by
2025

Primary Drivers

P1: Reduce Harm and

r—| Safety Events

P2: Reduce Non-Value-
Added Operational
Workplace Waste

P3: Reduce Non-Value-
Added Clinical Variation
Waste

P4: Actively Solicit Staff
and Clinician Ideas

P5: Involve Patients in
Identifying What Matters
to Them

P6: Redesign Care to
Achieve the Triple Aim

P7: Engage Leadership
to Provide Ongoing

Sponsorship

Rank-Ordered Opportunities to Remove Wastein the US Health Care System
Based on Estimated Cost Savings (as of August 2019)

Optimizing Inpatient Psych Days !
Drug Expiration Dating ®
Antimicrobial Stewardship
Maternal and Child Health
Staff Injuries
Electronic Health Record Redesign
Use of Dialysis Days
Telehealth
Skilled Nursing Facility 3-Day Rule
Emergency Department Visits
Ambulatory Care-Sensitive Admissions
Burden of Measurement
Blood Use
Sepsis
Direct-to-Consumer Drug Advertising
Infections
Price Variation
Hospital-Acquired Conditions
Team-Based Care
Palliative Care
Opioid Use
Medication Safety
Skilled Nursing Facility Utilization
Operational Waste
Supply Chain Standardization
Workforce Burnout and Turnover
Overdiagnosis
Delirium
Generic Drug Substitution
Behavioral Health
Billing Systems
Overused Tests, Treatments, Procedures
Site-Neutral Payment
Health Equity
Alternative Payment Models
Diagnostic Error

@
-1

$10 $20 $30 $40 $50 $60 $70 $80 $90 $100
Estimated Cost Savings Midpoint Total (in Billions of US Dollars)



Consumer & Industry Recognition
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Other recognitions:

QUALITY OF MEDICAL CARE PATIENTS RATE OVERALL
EXPERIENCE * 2019 U.S. News & World Report Best Hospitals:
' o Long Beach Medical Center named in Top 4 in Orange County, Top
¥ soRT ¥ SORT ¥ 5ORT 12 in LA County, and Top 22 in California; awarded “high
performance” status
[ MemarialCare Medical Graup aflafls! Lo fo 8. o Orange Coast Medical Center awarded “high performance” status
o Saddleback Medical Center ranked #45 of 4,500 orthopedic

O Greater Newport Physicians Lo Ry T o aoor hospitals in U.S. and awarded “high performance” status

2019 Orange County Register’s Best of Orange County:
o Orange Coast Medical Center

H o Saddleback Medical Center
Patlent Assessment o MemorialCare Medical Group
Statewide, patients rated MemorialCare Medical Group at , N _
. *  America’s Physician Groups Standard of Excellence Elite Status:
the 98th percentile in the 2019 PAS survey for Overall o MemorialCare Medical Group

o Greater Newport Physicians

. rd . . .
Rating of Care, 3" in California. o Edinger Medical Group

IHA Medicare Advantage:
o Edinger Medical Group—4.5-stars
o MemorialCare Medical Group—4-stars
o Greater Newport Physicians—4-stars



Deeper Learnings

1. Focusing on the patient experience, first

2. Integrated approach and infrastructure across a
portfolio of “products”

3. Partnerships for value-based care work — don’t
need to own all the bricks and mortar

4. Shared alignment is helpful

5. Innovating at a pace and in a way that makes
sense to our practitioners on the front lines
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Revolutionizing Value in Healthcare
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Systemness Patient Centricity Ease & Access



