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=

y used torassess pertformance within
d care network (i.e., the good vs. the

—— -.v-

_ ”-*' w1thhold methods
= Spawned considerable processes and systems

to normalize results for risk bias,
demographic bias, etc.
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= *market without overwhelming success
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~ — BTG-based products provide greatest opportunity to
- blend clinical and financial analysis (e.g., ERGs,
PRGs, etc.)

Axene Health Partners, LLC

www.axenehp.com



continued
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BEnefit Vels (i-e., patient cost sharing,

r)( ?f-g'f Hal barriers to care) drive both cost and
tilization. Even adding back the patient paid
== - Ost, the presence of patient cost sharing

_ — mod1f1es use patterns

——

=
—
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= Analys1s must be adjusted for benefit
differences
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— continued.

oursement/methodology

liysis needs to reflect payments levels (i.e., lower
nt levels can drive higher utilization rates)

-alys1s needs to reflect payment methods (i.e.,
== —capltatlon can drive lower utilization, fee-for-service
-~ candrive higher utilization)

R

= Actuarlal analysis provides a useful way of
reflecting the above adjustments
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PIVITE ; per member per month cost

S _Qr Vi thealth care utilization and cost budgets into

_ *as?' toreview and understand categories

== Appropnately adjusted for risk, case-mix, benefits,
reimbursement, etc. useful information can be

produced to compare programs, networks,

individual providers, etc.
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PIVIIPIVI

4 $37 $.13
55 70 B
1,816 48 7.26
843 8 55/
12 114 A2
_ 376 20 .63
' ,; xeyentwe Services - PCP 23 49 ok
= '—-'_‘.';::‘:;:';_i K Cardiology - PCP 64 24 198}
~ | Pulmonology -PCP 8 30 .02
- Allergy - PCP 99 34 26
PCP Management
Total 3,547 $35 $10.36
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ssermodels can be moditied to

dte comimon disease categories
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EG categories)

provide clinically understandable
and appropriate measurement categories

‘_‘j’f;{“ Once normalized for factors, the results
~ can be directly measured to determine
prevailing differences

=
'—

e

o

Bl

—
<
(P
Un

3

o~ J— ¢
] |— ¢ = =

I N

2 N '

2
J:)J
f-[l
—
—

il

i

= -

— and
———

o s

Axene Health Partners, LLC

www.axenehp.com



W

continued

| A
)

= _r ary Care services (75% - 150% of average)

‘;—) o] c1alty Care services (60% - 185% of
_ average)
___* — Pharmacy (60% - 200% of average)

— All of above were normalized for
demographics, case-mix, health status, and
prOV]‘der f ees Axene Health Partners, LLC
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work configuration
—g;[{;‘c-- vider tiering
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fa’tiént communication

_Beneﬁt configuration
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lfdividtial provider fees

e’é prov1der /tacility fees

uial provider efficiency

= d provider/facility etficiency
=— Siﬁfof h1gh cost diagnostic procedures

_ —Average Cost per patient (i.e., all services, selected
= services, by episode of care, etc)

= — Provider /patient quality factors (e.g., office wait-
time, appropriateness of referral, timeliness of
veferral)
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factors - continued

tive cost (i.e., ease of working with

—— -'P_rowder affiliations
L - ,._J--' -F-d.
T _-Ass1gned providers

-~ — Specialty driven factors
— “any willing provider” mandate inclusion
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'u_ality;...:f» [ICiency: convergence

Pr _lcff ‘quiality measurements can readily be
desociated with efficiency measures

= pi- Ttest quality providers tend to be those
_p‘rachcmg the most etficiently

= ; ~ — Most efficient providers tends to have the

i

. highest quality

Axene Health Partners, LLC

www.axenehp.com



=_

"

Su-p%-(: OEW

3
l--

o really telll lnowever, this will bea
alyst for increased prov1der
ent

prov1ders” have to be included, it
d reclude consequences of their behavior
= -r‘i- -r’c o the conditions of participation

=l
=

|

- '-|.r

=<8 SVl result in broader use of provider
~ Mmeasurement processes

- ® Will eventually lead to challenging of provider
assessment methodologies (better do it right!!!)
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"/\/hat_r_l asurement cohorts wall'1ast?

:)r proyider buy-in of methodologies (i.e.,
ust” factor)

g Wwith consumer driven healthcare
i;tcts (will the patient really want to choose?)

. ﬂl physicians be willing to self-manage
- themselves to the point required to succeed?

- & What administrative burden can be absorbed in
pricing structures?

Axene Health Partners, LLC

www.axenehp.com




Axene Health Partners, LLC

www.axenehp.com



