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Jennifer Nolty (00:00):

Good afternoon and welcome to today's webinar on accountable care, why our organization decided to
develop an independent practice association or an IPA. My name is Jennifer Nolty and | am the director
of innovative... Sorry, I'm the director of PCA in Network Relations for NACHC and I'd like to welcome
everyone who's joining us. I'd like to wish you either a good afternoon or good morning depending upon
where you are joining us from. Today's objectives of the webinar will be to, number one, identify ways
to develop an independent practice association at your organization, discover the advantages of state
and or regional collaboration, and to determine if an IPA may be an option for your organization. Next
slide.

Jennifer Nolty (00:57):

So before | introduce our speakers I'd like to just say thank you to them in advance. We have three
unique organizations, Missouri Primary Care Association, the lowa primary Care Association, and Health
Center Partners of Southern California. And, they're going to take a few moments and they each have
information that's going to share with you their journey, what they've worked on in their organizations,
and then they'll take questions at the end, but then | also will remind everyone that we have what's
called office hours scheduled for a week from today for the same time at 12... I'm sorry, a week from
yesterday, Wednesday the 22nd at noon Eastern time. And I'll have a reminder of that at the end.

Jennifer Nolty (01:53):

So at this time, | would like to introduce our first set of speakers, from Health Center Partners of
Southern California, Mr. Henry Tuttle and Sparkle Barnes, and then we will have the lowa PCA, which
will be Sarah Dickson and the Missouri PCA, which will be Joe pearly and Heidi Robertson Cooper. So I'd
like to turn it over now to Henry and Sparkle.

Sparkle Tuttle. (02:22):

Wonderful. Well, thank you Jen and thank you NACHC for this opportunity. We're certainly happy to be
here with everyone today and to be able to share our experience in setting up our Clinically Integrated
Network. | know this is a pretty quick panel, so with that | will go ahead and get us started, but we are
pleased to be here today, and if we could move ahead to the next slide.

Sparkle Tuttle. (02:47):

So we're a family of companies at Health Center Partners. Our parent organization is Health Center
Partners of Southern California. The primary purpose of that organization is policy and advocacy as well
as technical assistance and training, but Health Center Partners wholly own three other organizations.
From the far left is Connect, which is our national GPO. Then you see Health Quality Partners. That is
where we design test and scale models of care. And then on the far right is why we're here today. So
Integrated Health Partners is our Clinically Integrated Network. Next slide.

Sparkle Tuttle. (03:26):

So our mission is to be the thought leader and innovative influencer of change in the primary care
marketplace, and our vision is to serve as the nexus for our members and partners to transform primary
care. Next slide.

Sparkle Tuttle. (03:42):

1617 (Completed 04/18/20) Page 1 of 15
Transcript by Rev.com


https://www.rev.com/transcript-editor/Edit?token=kjUjQn8snWCLS4YOD5av6Pu0CdjePNEj5Lmx658u6MqgyBVhxr5Y-Uyfm8jrVVphYfbuQko8j3nkbgIup3F_rVQSRfA&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/
https://www.rev.com/transcript-editor/Edit?token=u-_XCi74V2zliKr7-CVbGSQNpcrDb-FkwDKVBz7SnfnBUtDrPXVE9oYtyYB24Hu4jkx_gj3ceC4pmvpR3HryG0QbtmE&loadFrom=DocumentDeeplink&ts=0.83
https://www.rev.com/transcript-editor/Edit?token=Zr53aNckUPeY2OxEivQTlxddC-sb_IKWrle-q4x6S6yBz-xzPQ8uDLbB2ZcajoSG_4O7WLMBAb0Kn47f2Hszg4nUb0k&loadFrom=DocumentDeeplink&ts=57.67
https://www.rev.com/transcript-editor/Edit?token=GOu6Q3ZjxVGhBNx6OebuJ6z2kh06wWMAIs0yze5624yhU6axUfnifZlV28x4_D0uA7Bw3L1JktmEdmazF5zTVcql1Jc&loadFrom=DocumentDeeplink&ts=113.73
https://www.rev.com/transcript-editor/Edit?token=hFf9gz6DCDkqpYREEi25L7aOu60AnL6rnKWGP8WVAtsBWVNs_X27RyEfsKpwv6YJpPfbYnXi8EStkPfHgv-QLf5_bc0&loadFrom=DocumentDeeplink&ts=142.7
https://www.rev.com/transcript-editor/Edit?token=xdllI3FlvrmJzRoJyF-c3ZcdzCTnzT4EIXEivd-99HKE53Is8ZUz61ZL1p4Hgh0xfBqPnHsvnDgqhMcq1-FFkccBk5c&loadFrom=DocumentDeeplink&ts=167.59
https://www.rev.com/transcript-editor/Edit?token=PQlLLyrvmjhlFxCm1KYe6XNE_3jeF9LqEvMwT6esT0dpR5PvULL9cZJ3MOilxhlL_w1jjwT8CkReut9OWGI0DvhVihE&loadFrom=DocumentDeeplink&ts=206.4
https://www.rev.com/transcript-editor/Edit?token=iINiYQrXVoDCY9GuhjwFMpUQmoklIh1A3lcxt_7rxmwtjZ0vk1CpanM4Vmp5bsnQF_r1AWZe-6zKsbsm86aB9xldWJk&loadFrom=DocumentDeeplink&ts=222.03

This transcript was exported on May 18, 2020 - view latest version here.

So we really feel that it's foundational and a part of what we do in leveraging the synergies across the
S50 million enterprise. We believe that the whole of the partnership is greater than the sum of its parts
and we achieve more in partnership than we can achieve on our own. Next slide.

Henry Tuttle (04:01):

So this is Henry and again, thank you for having us join you today. Health Center Partners as some might
understand it is a member of the Regional Associations of California or RAC or a regional PCA. We are
representing a consortium of 17 primary care organizations including federally qualified health centers,
Indian Health Services, and Planned Parenthood of the Pacific Southwest, the second largest in the
country. We have an active PCA in Sacramento but because the state is so large, the state is divided into
multiple regional associations or many PCA to implement strategy at the ground level.

Henry Tuttle (04:43):

As Sparkle already mentioned, we provide policy and advocacy on a regional, state, and federal level for
our members as well as provide training and technical assistance. Per our bylaws members of Health
Center Partners must have corporate headquarters in one of the three Southern most counties in
California, San Diego, Riverside, and Imperial.

Henry Tuttle (05:07):

We operate multiple peer groups, 15 different peer groups for physicians, dental directors, COOs, CMOs,
billing managers and so forth. This map helps illustrate where we are. Our members like to say that
we're responsible for the Southern territory from Arizona to the Pacific, from Mexico to Los Angeles.
And this slide provides the breakdown on the population. Because the end of the population in Southern
California is so large we tend to outsize most similar sites or functioning organization. Next slide.

Henry Tuttle (05:46):

This is a breakdown of who our members are. Looking at UDS information, our members collectively
serve over 800,000 patients in California. OSHPD information is 926,000 patients for over 3 million
unduplicated patient visits per year at 135 sites of care in five counties. We wanted to kind of lay the
ground a little bit for you first so that you can understand how our Clinically Integrated Network works.
The next couple of slides show you our patient demographics, to give you a sense of scale and who
we're here to serve in terms of gender and in terms of coverage or lack of coverage status.

Henry Tuttle (06:33):

The final slide here talks about our economic impact on the region totaling 1.7 billion per year and that
has been increasing significantly year over year. We are a job creator, over 11,000 jobs, but at an
extremely low cost for care. And we use this information on our Hill visits in Washington as well as our
day at the Capitol in Sacramento developed in concert with Capitol Link.

Sparkle Tuttle. (07:07):

Great. So our value based model is our Clinically Integrated Network where we're responsible for both
the financial and clinical components. And next slide.

Sparkle Tuttle. (07:20):
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So our CIN is made up of 10 of the member health centers and was launched in March of 2016, but a
whole lot of work happened prior to that before we could type that bullet on a slide. In fact, the work
started in earnest in January of 2013 with the formation of the Strategic Partnership Work Group. That
work group has three sub committees. We had an organizational design and governance committee. We
had an MSO committee, a management services organization committee, we ran the RFP for our MSO
through that committee and ultimately awarded Med Point Managed care.

Sparkle Tuttle. (07:57):

We also had to perform a committee where we did the actuary analysis. The initial startup fees to
investigate and decide structure were split among those in the work group, and it was really a nominal
cost to each participant and we did have some grant funding to help us with initial consulting fees.
Ultimately, for those that opted to move forward with the CIN, we had year one minimum clinical
thresholds in place and all participating members were evaluated and tiered out based on a standard set
of criteria, a matrix of several factors and an organization's readiness. So we really looked at governance
to finance as well as clinical to leadership. And in some cases, health centers were teared out until they
could prove they meet the minimum thresholds. And our first contract went live in may of 2016 with the
Molina Health Plan. Next slide.

Henry Tuttle (08:49):

The formation of the Clinically Integrated Network was one of the criteria in the search committee to fill
the vacancy that | was chosen four, five years ago. The members really believed that their future growth
would not be in more bricks and mortar, but in tighter clinical and financial integration and how we best
serve the patients entrusted to their care. So why Integrated Health Partners? As | said, to really achieve
that kind of optimal health outcome and financial sustainability, unlike most other areas in the state or
in the country, it's important to point out that San Diego County does not fund or operate a public
hospital or public health infrastructure. So our members and Health Center Partners make up the safety
net for our region and have her over 40 years. The integrated network is really the next step for the
safety net and the growth goals for our members overall.

Henry Tuttle (09:52):

Also, because of payment reform initiatives started in California a few years ago, for those who are
familiar, CP3, our members wanted to have their own experience and data to inform Sacramento on
what it would take based on real time experience, real time information, real time data, so as reform
might be overlayed to a region, we wanted to make sure that that would be overlayed correctly based
on our runtime and our run experience. So our goal is to improve health outcomes while reducing costs
and creating shared savings across riskful.

Henry Tuttle (10:31):

The next slide shows the breakdown of our 141,000 patients managed directly through Integrated
Health Partners through powers of attorney signed on behalf of our members to negotiate and manage
those life on their behalf. And the pie chart gives you a sense of the status coverage for those 141,000
clearly largely Medicare or Medicaid live. Next slide.

Sparkle Tuttle. (11:04):

So here's how our system works today. It's really one network that can demonstrate value and
effectively manage populations for primary care. So we're contracted through the CIN for primary care
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capitation plus, a per member per month with a performance of pay for performance incentive on top. If
you look at the maroon box where it says federally qualified health centers, so our 10 member
organizations have signed a participation agreement with the Clinically Integrated Network with
Integrated Health Partners, and as Henry said, we hold the power of attorney and we do joint
negotiations with the payers on their behalf. And you can see we received one capitated rate for those
patient lives to manage their primary care as well as cover the operating expenses of the network. Next
slide.

Sparkle Tuttle. (11:59):

So, again, in the CIN we're responsible for both the clinical and financial elements of the network. And
this is really what happens today. We operate five committees. We have a clinical committee,
operations committee, a financial committee, an IT committee as well as the Ql committee. And we
have minimum clinical thresholds for participation and those thresholds ratchet up each year. So we're
now on your four clinical requirements. Performance is evaluated across eight HEDIS measures that
determine at your end our P for P distribution. So in this way we've elevated the HEDIS scores from the
minimum performance level to above the median in the two years time. And we'll show you a sample of
the actual HEDIS results in just a few slides, but it's already producing excess revenue to IHP above
budget and how we utilize that excess revenue is an ongoing conversation. Next slide.

Henry Tuttle (12:57):

So we wanted to talk briefly about population health informatics and our journey to this point. We have
an exhaustive RFP effort on behalf of our members who asked us to centralize the information and data
gathering and analysis for a variety of technical tools on their behalf. And ultimately the members and
staff of IHP selected Arcadia as the required solution that would help utilize our members information,
aggregate that across the divergent EHR system. Our goal is no wrong door. So if a member patient lives
in the South Bay but works in the North Bay, ultimately it won't matter which health center in the
network the patient goes to, it's one network of patients, it's one standard of care, it's one data system,
it's one reimbursement PMPM and P for P. So same care regardless of which health center in the
network the patient visit.

Henry Tuttle (14:08):

Our KBS capabilities include realtime popups and members' EHR and master patient index, longitudinal
health record and it's updated every 24 hours. So if a patient does move from health center to health
center, we have that information right in the EHR for the provider at the time of the visit.

Henry Tuttle (14:30):

The population health goals through Arcadia include what you see on the screen. | won't read them to
you in the interest of time. It's important to point out in the first bullet that the grant initiatives are
across all of the members of Health Center Partners and how we capture synergies across the four
companies. And in bullet number four, this will probably be coordinated across the network.

Henry Tuttle (15:00):

The slide is what Sparkle was referring to a little while ago. Here's a snapshot of some of the
improvements in HEDIS measures over a three year period. You can see that they're steady
improvements. It's also important to point out when talking about why forming a Clinically Integrated
Network our members' clinical directors and CMOs have been working in peer groups for well over a
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decade, sharing unblinded data, sharing best practices, and implementing those across the health
centers, which made it much easier to begin to implement a Clinically Integrated Network as they were
already used to working with one another and now through annual standards of care that are published
and approved by the CMOs and put forward to the board for approval and implementation with
centralized care management here at IHP, this process is clearly working. We have moved from the 25th
percentile of minimum performance levels and HEDIS on these measures to over 50% and some of the
measures are moving towards the 90th percentile, which is a significant improvement in a very short
period of time. So it proves that investment in the CIN is working, the patients are getting better, they're
maintaining that improvement, in fact, increasing that improvement over time while returning shared
savings to the system. Sorry.

Sparkle Tuttle. (16:28):

So where are we headed? So for us right now, our proof of concept, as Henry just spoke to, we believe
it's working in our primary care cap plus environment. So we're really beginning to explore professional
risks. Next slide.

Sparkle Tuttle. (16:45):

And we're considering this risk for this transition for a multitude of reasons. Number one would be
access to a robust specialty care network or potentially hiring our own regionally dispersed specialist,
placed by demand and availability the opportunity to get and receive the encounter data clinical
efficiencies. So being able to reduce avoidable, unproductive and duplicative services as well as the
ability to create consolidated quality reports, utilization, review of gaps in care, etc. Next slide.

Sparkle Tuttle. (17:19):

So in evaluating risk outside of our four walls, we're beginning to position ourselves for professional risk.
You can see the green buckets which is the professional risk bucket. So in this environment we would be
at risk for not only the primary care and operating expenses that we're at risk for today, but for specialty
care as well as ancillary care, that would be your lab, radiology, injectable meds as well as some medical
supplies. This is really a separate bucket from facility risk, which you see in orange on the right hand
side. That risk is inpatient hospital, outpatient surgery center, ASC, home health, so although IHP would
share in facility risk pool profits we would not be at risk for the orange side. Next slide.

Henry Tuttle (18:15):

So the transition to a professional risk for IHP will have us looking at some of the following
characteristics. Significant focus on preventive care, making sure that our members FQs our medical
homes for their patients. I'm not going to read the slide to you. | know we're kind of a little bit over. But,
for positions in Integrated Health Partners in the members organizations, their real conversations today
are including dialogue around necessary referrals, in-house practices, how to transition to value based
care without outpacing the reimbursement. So at our committee levels, the conversations around risk
and what will be required is what's happening today. We do have proposals out to our health plan
partners to look at what they would fashion for us on the professional risk side to see if those terms
would be acceptable to our members. Next slide.

Henry Tuttle (19:29):

So as | kind of said earlier, and this is our last slide, the investment in Integrated Health Partners is
working with respect to the improvement in the HEDIS measures. Integrated health partners is posting
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the highest HEDIS scores that Molina Healthcare in California has ever posted. Our MSL med point
management manages the lives of over a million patients in Southern California and in their patient set,
Integrated Health Partners' patients are scoring at the highest HEDIS levels in those million plus patients,
and our members, P for P has increased. And our year over year P for P distribution has increased for
those members who have joined IHP. So this is why we created the Clinically Integrated Network. Thank
you.

Jennifer Nolty (20:23):

Thank you so much Henry and Sparkle. That was a great presentation and a lot of really rich information
in a short amount of time. At this time, I'd like to introduce the Missouri Health Plus. We've got Heidi
and Joe, go ahead. Okay.

Joe Pearly (20:54):

So it's looking a little different on my screen, but anyway, we'll get started. So we appreciate the
opportunity, and as a side note, we're happy to follow up with any of you individually if you'd like to
discuss our network, how we started and where we are today. So if you could advance the slide. So
Missouri Health Plus is a Clinically Integrated Network of 19 health centers who are actually owners, but
we also have three FQHCs who are participating health centers but they are not owners. It's a statewide
network that we have about 170 locations and more than 300 primary care providers in the network.

Joe Pearly (21:40):

| don't know about your States, but Missouri has seen a steady decline in its Medicaid population due to
a number of factors, but we now have just over 95,000 assigned lives. We have contracts with... We're
lucky in that we only have three Medicaid Managed Care companies in the state of Missouri and they're
all statewide, so they have a statewide presence. We do not have any MCOs that just have regional
presence, but we have contracts with all three of them at this time. And we also have a contract with
one commercial payer. We're going through a strategic planning process with the owners of Missouri
Health Plus right now and are exploring the possibility of adding more commercial payers and maybe
getting into the Medicare advantage space at some point in the future. In fact, a Medicare advantage
plan reached out to us recently, said they're wanting to get into the Missouri market and they want
Missouri Health Plus to be a part of their provider network.

Joe Pearly (22:57):

So we offer delegated credentialing and also our previous presenters have a centralized data analytics
platform that is integrated payer and clinical data to support value based care. We have chose Azara
healthcare, which actually came out of Arcadia. | want to say it was back in 2010. We've been happy
with their performance and have seen them add more utility to their platform. It has grown significantly
just over the past 12 months. So we have a common data analytics pop health platform that we use as
well.

Joe Pearly (23:42):

And we are basically using this network to help our health centers thrive in a value based environment.
So if you could go to the next slide, the motivation for development was significant and to be Frank with
you, | was having dinner with an executive of a health plan in St. Louis and he turned to me and said,
"Why don't you form an IPA?" And at the time, | think it was 2012, | did not know what an IPA was. And |
should share that the Missouri Primary Care Association is managing Missouri Health Plus at this time.
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Initially, they are two separate corporations. Missouri Primary Care Association obviously is a nonprofit,
but the Clinically Integrated Network is a for profit network that was managed separately initially, but
now MPCA today is managing the Clinically Integrated Network. And I'm happy to talk further about
that.

Joe Pearly (24:48):

But it was really coming out of that dinner was also in a response to perceived threats and opportunities
at the time related to healthcare reform. In the last bullet on that page we really saw it as a vehicle for
health centers to get together and leverage their value together instead of in silos. We thought we're
better together, we're stronger together, we have more leverage together.

Joe Pearly (25:15):

There were also talks about expanding Medicaid Managed Care statewide, which has happened. So that
was part of the response why we created the network shifting to value based. We've had different
discussions with our Medicaid agency about changing reimbursement in Missouri for FQHCs and moving
into more value based relationship. So many of our health centers at the time were having challenges
just with the contracting process. So again, being bigger, being able to leverage our value together were
pretty much the drivers and really we wanted to create a vehicle. As we looked at the landscape, most
healthcare dollars were going to be in the hands of insurers and we wanted to create a network that
could leverage that value and get money out of their pockets and into our FQHC for value based care. So
next slide.

Joe Pearly (26:19):

Really this is the support we provide, contract negotiation and management. Like | said earlier, we have
a delegated credentialing program. We're spending a lot of time on payment denials and claims
resolution, a significant amount of time on that front, providing them with a common population health
tool and performing data analytics and then using that information to drive performance. We like to say
in Missouri that we're drowning in data but starving for information, but this Azara drive tool has helped
us on the ladder and we're now using that information to drive performance.

Joe Pearly (27:03):

And finally, Missouri Health Plus is an outward facing brand that we use with the state when we're
talking to the state Medicaid officials, with the MCOs and other potential payers. And there's some
discussion about it being a further brand that we can use directly with patients. So next slide and I'll turn
it over to Heidi.

Heidi Robertson Cooper (27:29):

Good morning everyone. I'm going to talk a little bit about our governance model here. So Joe had
mentioned our full membership is made up of owners but also some participants and there are certain
responsibilities as an owner has to pass including budget and different capital and financial decisions.
And then we have the board of managers who really supports Missouri Health Plus on day to day
recommendations and also works closely with the committees that we have listed below. And similar to
the previous presenter, we have numerous committees that help kind of guide the direction of Missouri
Health Plus as well as making sure that our clinical integration status stays in place. So we have a finance
committee that is typical for any organization reviews, financials, the budget, and makes
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recommendations. It also helps make recommendations related to any care coordination payments or
pay for performance.

Heidi Robertson Cooper (28:43):

We have our clinical committee who will set standards around HEDIS measures as well as any other
measures that we have with the MCOs. We have our standards and compliance committee and this is in
place to identify members or participants that are not meeting the participation standards that we have
in place. They also oversee the corrective action policy that we have and make recommendations to the
board on that. We have our contracting committee who reviews the contracts that we are working with,
the managed care plans or any plan that we're working with. So that's the committee that has
experience in vetting contracts at their health center level and provides guidance to Missouri Health Plus
into the board of managers.

Heidi Robertson Cooper (29:39):

And then last we have our credentialing and this is specific to our delegated credentialing program. So
this committee is made up of providers and they review new providers that will be going through the
delegated credentialing process through Missouri Health Plus for approvals. Next slide please.

Heidi Robertson Cooper (30:03):

So as Joe mentioned earlier, the Missouri Primary Care Association manages Missouri Health Plus. And
this wasn't always the case, however, we have been doing this for the past year and we've spent
significant time and energy on finding organizational alignment so our joint members do not feel a strain
of two different organizations asking for similar information or similar meetings or similar programs but
just slightly different enough to make it a burden on them. So Missouri Health Plus, as Joe mentioned,
we work on contract negotiations, population health efforts related to managed care, delegated
credentialing, payment issues, claims remediation, and we have our population health management
system that both looks at payer and EHR data, and then we have the Missouri Primary Care Association,
which does all of the things that a PCA does across the country, and we're also a health center
controlled network.

Heidi Robertson Cooper (31:05):

So you'll see at the bottom where we have found significant synergy and alignment between the two
organizations and the different programs in a very concerted effort to make value based care delivery as
painless as possible for our members because that is one thing that we've heard a lot about is that
they're overrun with different programming, different measures, and so we're really making a concerted
effort to streamline on their behalf. Next slide please.

Heidi Robertson Cooper (31:43):

So what you're looking at here are some initial things that since Missouri Health Plus has been in
existence, we've been able to achieve. So we have clinical integration status which is a very legally
intensive process and takes a lot of work, but we are to that point. We have contracts in place with all of
the managed care organizations in Missouri and also the largest commercial payer in Missouri. We just
wrapped up our three year participation in the Medicare ACO, and Missouri Health Plus earn shared
savings, so we were happy to report that. We have access to payer data, so we have enrollment roster
claims data. This is integrated into our data warehouse and our health centers and members are using
this to inform their care delivery to the managed care patients. We are working on this still, but we
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definitely have an engaged health center leadership who really wants Missouri Health Plus to succeed.
And so this is always a work in progress, but we have made significant strides in the past year for more
engagement. And then the last is we have an effective governance model that | described earlier. Next
slide please.

Heidi Robertson Cooper (33:09):

So, where are we going from here? We are really focused on increasing health center capacity to help
population health management for managed care patients. So we are supporting through other
initiatives some additional revenue to support patient engagement and care coordination because one
of the biggest areas of improvement is health centers needing to engage with patients who are assigned
to them but yet unseen. And that brings us to the next goal is that we are wanting to increase the access
for assigned patients.

Heidi Robertson Cooper (33:50):

In Missouri, we are finding due to issues around demographics, about 60% of patients are unreachable
which makes it really challenging to engage with them. So we have some additional resources that we'll
be providing health centers to support these activities. We're really continuing to focus on improvement
on HEDIS. All of our contracts are pay for performance related with HEDIS measures, so we have a set of
HEDIS measures that we are focusing on as a network. We know the next several years, Missouri
Medicaid will be shifting towards more utilization and cost reduction measures, and so we are setting
the stage for that and starting to prepare for what managing total cost of care would look like.

Heidi Robertson Cooper (34:42):

And the next slide gives you some information on how to get ahold of us if you have any questions
about our IPA and where we've been able to go today. Thank you.

Jennifer Nolty (34:55):

Great. Thank you Joe and Heidi, that was really, again, great information. | just wanted to make sure
that everybody if you have any questions you can pose them in the chat room, and also just to remind
you that at the end of this last presentation, we are going to also look at the questions and you can
again, please populate questions in that chat room. So last but not least is lowa Health Plus and Sarah
Dixon.

Sarah Dixon (35:31):

Yeah. Well, good morning or good afternoon to all of you. Great to be with you and | think you'll hear a
lot of the same scenes and concepts from my presentation but hopefully some additional insights will
come from it as well, and it was great to hear from California and Missouri. The next slide.

Sarah Dixon (35:52):

One of the things that we have focused on as well, and | think you can see commonalities between the
presentations is really trying to get to some better organizational alignment to best serve our health
centers, and so all of the staff here in lowa do work for the Primary Care Association, but we have
management services agreements with our health center controlled network and concert care, and then
our Clinically Integrated Network, lowa Health Plus and these three organizations are all structured to
serve the needs of our health centers and | like to say that we are trying to do all of the things that allow

1617 (Completed 04/18/20) Page 9 of 15
Transcript by Rev.com


https://www.rev.com/transcript-editor/Edit?token=kjUjQn8snWCLS4YOD5av6Pu0CdjePNEj5Lmx658u6MqgyBVhxr5Y-Uyfm8jrVVphYfbuQko8j3nkbgIup3F_rVQSRfA&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/
https://www.rev.com/transcript-editor/Edit?token=-XQef61HY7bvBsOcsSqkoT_WnPbLVTf0gjLeIU0CvZo-fGe-E_WyhRR5h73d-jqY-jT-G7cvesVWo79N5-P5QrTi1Qo&loadFrom=DocumentDeeplink&ts=1989.21
https://www.rev.com/transcript-editor/Edit?token=kxBlg4JFFD3AMzFZvZ67NmlVRnrev0T8g4sYsQJu6ygQS_E1ai3p3i9WG_plhcJRWN5daR4xPEHf9wRlQYWX-51iN8o&loadFrom=DocumentDeeplink&ts=2030.83
https://www.rev.com/transcript-editor/Edit?token=bncERK6DQr15mxxEReK6qc_OgYMzplULDK_YLrDKnsb8Dc9qnTQ6NDGwsmUVcPuTY3cUtQr01ieg8C_saBoLSXi6z8c&loadFrom=DocumentDeeplink&ts=2082.21
https://www.rev.com/transcript-editor/Edit?token=Y84JzLV1gpLdbugQR5itw5OKYQHH0fwfRab1mZmzq5NWtfJ8uCYTHPIeLoEZhf-sEk7zMr8KKdiwFulL75wG7GUiJcY&loadFrom=DocumentDeeplink&ts=2095.44
https://www.rev.com/transcript-editor/Edit?token=rzB_-6r5YZ_YWKQU-MD3LiDt0KQa63ids3I2gXW28Ng49EW0pPtYeicnsILQNd6dhIvKRjxZ5S6GJ_nCM_r_mRGKSHo&loadFrom=DocumentDeeplink&ts=2131.82
https://www.rev.com/transcript-editor/Edit?token=-QHSPpqHplNoUSf8amN6AXHFgakEw38greMXSr5T_Gm-KEz-xfehvaWjbCKRz8cwKOC1BqUPwzbg2XHAFVmTX-zr2eI&loadFrom=DocumentDeeplink&ts=2152.21

This transcript was exported on May 18, 2020 - view latest version here.

our health system are doing with a very small and nimble staff. And | think you can see that on the slide
about all of the services we're trying to provide to the health centers. And similar to Missouri, our PCA
and our health center controlled network, those are both nonprofits, and then lowa Health Plus is set up
as a limited liability company. The next slide

Sarah Dixon (36:54):

Just to give a sentence, | think in terms of why we formed a Clinically Integrated Network, we always like
to think about the political environment that's kind of present in our state. So lowa does tend to be a
pretty moderate state, but we've had some pretty big swings over the last decade. | think that lowans
are also... they tried to be innovative and there's generally pretty good programming and favorable
policies in our state legislature, but that has been flawed over the last decade or so with the, with the
big political swings.

Sarah Dixon (37:37):

We were able to get Medicaid expansion when it was first available but it really required a huge political
battle, really came down to the wire. And then we had our state really moving towards value based pay
as the Medicaid agency and really pre-managed care, and so we actually had an ACO in place with our
Medicaid agency prior to managed care. And then you can see that we moved into pretty much full
managed care across the Medicaid population in 2016. The rollout has been pretty messy for us and |
think really it was very favorable for us to have lowa Health Plus in place to really be a collective voice
for most of the health centers in the state of lowa when we shifted to managed care and you can see
the tumultuous environment we've been operating in where we had floor plans initially selected. One
was forced out, two have now failed and we have a fifth now entering the market on July 1st.

Sarah Dixon (38:45):

And, we're similar to Missouri in that we have only statewide plans and starting July 1st we will have...
The two plans that will be in place will be Amerigroup, and then lowa Total Care, which has been seen
entering the market for the first time. And the plan leaving our state, June 30th of this year is United
Healthcare. You can see the role that we've tried to play with the MCO state and then the community
health centers on the bottom of that slide. Next slide.

Sarah Dixon (39:16):

So the future state that we are preparing for, | think this is something that we really go back to and are
thoughtful about with the leadership of our health centers within lowa health Plus and in the staff as
well, is that we know that most patients in this country have really found themselves and have been
moved into value based payment arrangements. And that is increasing within the Medicaid population.
Our health centers have a strong desire to be able to provide their agnostic care. And that is hard to get
to, but it is easier to do within a Clinically Integrated Network where you can make investments around
analytics and some of the other infrastructure that both in Missouri and California pointed to.

Sarah Dixon (40:02):

We also have faced uncertain federal funding and think we'll continue to have that as an issue and
healthcare is just more competitive. And so our health centers really wanted to be well positioned to
take advantage of that. And | think we feel like we are better prepared for those significant
environmental factors as a result of having a Clinically Integrated Network. Next slide.
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Sarah Dixon (40:31):

So just a little bit about lowa Health Plus, just to give you a sense of the scale compared to the other two
networks where we are smaller, but it's a voluntary business venture, so a limited liability company, and
we have 11 of our 14 health centers that are involved with lowa Health Plus, and those health centers
serve over 170,000 patients, and then we've had over 58,000 patients in attributed Medicaid lives in
2018. So, we initially actually started off pursuing a Medicare ACO and that's something that is on our
roadmap. Again, we weren't successful due to the small number of Medicare patients we had back in
2011, but we were able to use the lowa Health Plus infrastructure to pursue that ACO under Medicaid
expansion with our Medicaid agency and then has been successful in demonstrating clinical and financial
integration with the bills that came into our state in 2016. Next slide.

Sarah Dixon (41:40):

So one of the things that we point to frequently when we talk about why we formed this Clinically
Integrated Network and we've had our members really revisit is the value of lowa Health Plus. And one
of the things | think that has consistently been an issue for us is really safeguarding our mission and
ensuring that we're not subsumed by larger health systems. We have a very aggressive health system
here in the State of lowa that did indicate that they were just going to take over our health centers one
by one. And by having the Clinically Integrated Network in place we really were able to allow our health
centers to work with the variety of health systems that they need to do at the local level. They don't just
have one health system that they're working with.

Sarah Dixon (42:32):

| think that idea of sharing an investment in risks has been front and center for us and we've seen that
our health centers have really stepped up in terms of making investments into our network when they
needed to and they continue to value investments into the network and we are just getting to the place
where we're able to be able to make some payouts to the health centers. So they've really been heavily
invested in the network for the long haul and we're just starting to see those wins financially. We just
got news yesterday that we were the highest performer in the... one of the Amerigroup programs and
are going to be receiving the highest payout in the state, which is huge news for us.

Sarah Dixon (43:16):

And then the other thing | think I'll feature on this slide is just the ease of negotiating that one stop shop
related to influence, negotiating power, and administrative ease that has made us a lot easier to work
with in terms of the plans and they've appreciated that communication that we've been able to provide,
and then we've made a lot of investments in practice information that the health centers don't
individually have to make because we're doing that collectively through that network with them. The
next slide.

Sarah Dixon (43:53):

So our approach to contracting, I'll just touch on this a little bit and I'm getting close to the end of my
slides. | can't underscore enough the idea that you have to... everything is based on relationships. That
has come into play time and time again for us as we've had these managed care companies kind of in
and out of our network. And | think it's also important to know your value. And so Missouri and
California demonstrated that with the data analytic solutions that they have invested in, and we have
done the same. We have the Arcadia system and the Enlist system, which is a population health tool
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that we've invested in and that was a big decision for our network to get all 11 health centers invested
in that infrastructure.

Sarah Dixon (44:45):

The other thing | think I'll feature on this side is don't be afraid to walk from a bad deal. You likely have
more power than you realize and we did walk from an MCO that was really not being supportive in the
way that they wanted to contract with us, and they ultimately came back to the table when they
realized that they would lose access for the patients that they needed to have care provided to. Hire a
lawyer. | think this is right. There are so many intricacies to the work that goes into these contracts and
the way in which you operationalize them. You know, we're learning every day. | think about these
concepts that health insurance companies have known for years and it's critical to invest in that way so
that you are as savvy at that table as those long saving health plans have been. Next slide.

Sarah Dixon (45:47):

So what's next? We'll continue to optimize our data systems. We have really good activity and growth in
our use of the PRAPARE tool across our network and MRI will help us roadmap the capture of social
determinants of health with a common tool and then using that data to inform care and to consider risk
is front and center in our work over the next year, and then we are also very close to having claims
coming into our Arcadia system. We should actually have that live this month, which is exciting for us as
well. Like California and Missouri mentioned, we see a lot of opportunities within Medicare and
Medicare advantage and commercial insurance that we are starting to really think about and that much
more closely over in 2019, and then we've got lots of work on our quality and performance
improvement, brand awareness, and | love that both of the States also talked about leadership
development and change management. That is something that our members are very interested in
thinking about | think in a more contemporary way and we hope to help them along with that process in
2020.

Sarah Dixon (47:06):

And then, | think this next slide is my last one. And it's just key takeaways. So can't underscore,
understate these nuts, recognize and know your value and deploy the model that works for you. | think
there starts to be a point where when you demonstrate with data how effective the health centers are
at delivering care to vulnerable populations, you can start to define more of that payer agnostic care
through the Clinically Integrated Network that you wouldn't be able to do individually. We're stronger
together. We need each other. Time and time again, that has rang true for us in lowa over the last six
years that we've really been working closely on lowa Health Plus, and managed care is a new world. So
take the time to learn not only the motivation but the plans in the state have, but also thinking about
how you articulate your value and your business case within that structure.

Sarah Dixon (48:14):

Build centralized systems and resources. So | pointed to the data analytics environment, and | think we
have a lot of other examples where we're building infrastructure that is valuable to our health centers.
And then don't forget about leadership development and change management. We just had a really
interesting meeting with our all members, so the CEOs of all the health centers about this very topic and
we talked about both structural or adaptive changes, the technical changes and they really are game, |
think to think about those types of issues. So where you have a lack of consistency with the way in which
providers might approach care, that's been maybe an issue for a long time for the health center and in
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this new environment, | think there's just a lot more resilience within the health center leadership to be
thinking about what does that mean for you in a value based world. And then relationships matters
always is the way that will end. And I've got one slide that just has my contact information as well if you
do want to reach out and learn more, but thanks so much for the opportunity and I'll turn it back to the
NACHC team.

Jennifer Nolty (49:29):

Thank you Sarah. That was great. Again, if you have any questions, please feel free to put them in the
chat. | just wanted to again thank everybody and we do have a few more minutes if anybody does have
some questions and just to reiterate that next week, just to let everybody know that we do have
additional time with today's speakers. We have what's called our office hours and we are going to be
joined by the speakers. This will be your opportunity and anybody from your organization to actually
have some time to have discussion, have Q&A and really, if there was something that you really wanted
to dive into if you want to digest the slides, the information that you heard today, there is a registration
link and it will be very informal, but we really welcome the time, the ability to have their brain trust to
really understand what it is.

Jennifer Nolty (50:44):

| think there's a couple of common themes that we heard, and one thing | would like to reiterate to
everybody out there, if you have not started, | know that all three organizations have been doing this for
five or six years. If you haven't started as an organization, don't fret. | think that any time that you start
looking at these types of organizations that you start bringing this to your health centers or looking at it
at your health center, there's never a bad time to just start looking at information and looking at what
the opportunities are out there. If you are a health center, raise us to your Primary Care Association and
networks at your state level and see what they're doing or see what they're thinking about.

Jennifer Nolty (51:43):

We've heard a couple of really great pieces where | think all three of them, all three organizations are
starting to now feel the fruits of their labor and are seeing where their organizations have, coming
together that they're able to identify and become the leaders now, not just in the health centers, in their
state with the payers, but the real leaders in the measures, in the quality outcomes and which is also
turning into incentive payments. So | think that those are some really great things to talk about. We
have a question.

Julie Balter (52:29):

We do. So this is for our friends from Missouri. Joe and Heidi, can you briefly describe how you are
trying to reach out to the 60% of the Medicaid enrollees where no contact information is available?

Joe Pearly (52:45):

So it really starts at the state level. We met with the state Medicaid agency, the director yesterday and
they are trying to identify a new broker to make sure that they're getting good contact information right
away. So that's the biggest challenge right now. The state is not obtaining good contact information
when someone becomes eligible for Medicaid, which is hard to believe but then they pass down
expectations to the payers and then those expectations get passed down to the FQHC. But we have just
hired a consultant for the purpose of identifying strategies that we can implement for patient
engagement, for finding those 60% that we're having a hard time finding. At the same time, we also just

1617 (Completed 04/18/20) Page 13 of 15
Transcript by Rev.com


https://www.rev.com/transcript-editor/Edit?token=kjUjQn8snWCLS4YOD5av6Pu0CdjePNEj5Lmx658u6MqgyBVhxr5Y-Uyfm8jrVVphYfbuQko8j3nkbgIup3F_rVQSRfA&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/
https://www.rev.com/transcript-editor/Edit?token=stJ8HuSaHd6mTKstpZdshp9oVYFaSPPE6MV7kvRMBKUgNS1ymG4febuTHFGUJ07EaNmXSMTXsg0sn1wse_kHhLKhcNw&loadFrom=DocumentDeeplink&ts=2969.69
https://www.rev.com/transcript-editor/Edit?token=7xDMHiDwIzdDf6RjpcSyr_gshQSK5JTobU_l6dsJLKRorwbGEpzpWZnVGy6LaEhWJRTwzWtN3bHHjX0TYcAzSWGaH6I&loadFrom=DocumentDeeplink&ts=3044.05
https://www.rev.com/transcript-editor/Edit?token=mghmRaa4iryaiEM9l7JmoFOv3fUpu7arqJZ5Q0n1ZlcJ4VbdXezgZtNC6TMDtOPzqRYW93KNeiRyP3Rbb8jQp6v9NiM&loadFrom=DocumentDeeplink&ts=3103.44
https://www.rev.com/transcript-editor/Edit?token=TE-0ZTzcmvOo2hcTdwzdRoIUte_28fR_KdRdizv_DWiShYmKAeYpS5BPP8EriSp4cKCPgu32UzVTtcgfDBYHD3Wpn9s&loadFrom=DocumentDeeplink&ts=3149.03
https://www.rev.com/transcript-editor/Edit?token=OrkbocZ53ia0NqXNJPJEJ6mcuYY73422wh6G-fF_YyRqmCdxmE4te7celegVlUNUJsJRjZh0JjFqrVB4pqAEcRNVnls&loadFrom=DocumentDeeplink&ts=3165

This transcript was exported on May 18, 2020 - view latest version here.

got some money through our state legislature, which will provide about five and a half million dollars to
focus on this exact issue, helping the health centers build the infrastructure that they need to thrive in a
value based environment but specifically, this money, most of it will be used for patient engagement
and care coordination functions. So stay tuned, we'll be able to share more about strategies, | think
within the next two to four weeks.

Jennifer Nolty (54:12):
Wow.

Julie Balter (54:14):

Thank you so much.

Jennifer Nolty (54:15):

Great. Any other questions in the chat room?

Julie Balter (54:19):
Not yet.

Jennifer Nolty (54:20):
Okay.

Julie Balter (54:23):

They're saving them all to the office hours.

Jennifer Nolty (54:25):

Yes, they are. Great. Well, | just wanted to, again, thank everybody for joining us, especially, | wanted to
thank all of our presenters, Henry, Sparkle, Heidi, Joe and Sarah. Again, the information that you
brought forward today, your sharing of information as well as next week, having you on the phone to
also entertain questions and facilitate discussion is going to be great. So just a reminder that the office
hours are next Wednesday from 12 to 1:00 PM Eastern. Also, you will see that we have two more ACO
Academy webinars. Another one is going to be in two weeks on Thursday, May 30th, the same time,
legal considerations and risks. What does that mean and what should you be really looking at? And
that's going to be Adam Falcon from Feldesman Tucker Liefer Fidell, and then our third one is
accountable care staff engagement and achieving the quadruple aim.

Jennifer Nolty (55:35):

So we are looking at a couple of health centers that have actually really put this to the test and have
really done this with a couple of key quality measures. And we're very excited and then also looking at
patients that are medical home and how drives us as well. So more to come on that, but that's Thursday,
June 13th from 12:00 until 1:00. And actually | just noticed that the office hours are incorrect for the
third one. That should actually be Tuesday, June 25th from 12:00 until 1:00. So we'll get that information
out to everybody.

Jennifer Nolty (56:16):
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But again, thank you. At the end of this webinar, there will be a evaluation that will pop up. It's a very
short one, | think it's like eight questions, so we really, really appreciate it if you could take the time to
complete it. If for some reason you don't have the time today, we will send out another link to that
evaluation with the slide deck if you did not receive it and, again, the link for the office hours for next
Wednesday. Have a great rest of your day and again, thank you everyone.
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