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Montana Network
Background



MONTANA
HEALTH PLUS

History

Montana Health Plus was officially formed in 2018 as a
501(c)3 as an |IPA

Purpose: To create a network of health centers to
improve outcomes and decrease cost which also
needed a data strategy

Ensuring Access. Lowering Costs. Improving Outcomes.
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MONTANA COMMUNITY HEALTH CENTERS
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. URBAN INDIAN HEALTH CENTERS
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Ensuring Access. Lowering Costs. Improving Outcomes.
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Commercial

MT Health Plus Medicaid

2018 2020 2021

Azara DRVS Payer Integration

Ensuring Access. Lowering Costs. Improving Outcomes.



Decision-Making

Better Together
In-Person Meetings

Two-part Decision
» Adopt Azara DRVS as a NETWORK

» Utilize HCCN funds for Implementation and
Adoption

Ensuring Access. Lowering Costs. Improving Outcomes.
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2020

2018

2023
2024

Ensuring Access. Lowering Costs. Improving Outcomes.
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Partnership Southwest
Health MT _ Glacier Sapphire Alluvion Greater OneHealth
Center Community Community Community Health Valley Q
! September 2018 ! January 2020 ! April 2020 ! December 2020 ! October 2021 ! April 2022 ! July 2022
| ! ! ! | | !
1 1 1 1 1 1 1
1 1 1 1 1 1 1
1 1 1 1 1 1 1
1 1 1 1 1 1 1
. » . . * . . . * . . . * . >
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: : : : | February 2022 : :
I January 2020 I March 2020 I September 2020 I October 2021 ! 1 July 2022 ' August 2023
: hwest \, Riverstone /4 I \, Community 4 I Migrant
Northwes O O : O ,
Community Health Bullhook PureView Eeilth Marias Health
artners

Ensuring Access. Lowering Costs. Improving Outcomes.
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Payer Integration

Although we were actively pursing a network contract and
payer integration with Medicaid we signed a full payer
integration module agreement in collaboration with
Mountain Health Co-Op

oving Outcomes.
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ACU
Medicaid ToC & APO

2022 2023 2024

MSSP Payer Integration

Ensuring Access. Lowering Costs. Improving Outcomes.



ACU Strategy

Better understand data under MSSP
Engagement & Strategic Decision-Making

Align Scorecards with Strategic Plan and Targets

Ensuring Access. Lowering Costs. Improving Outcomes.
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Medicare Annual
Wellness Visit Impact



Objectives & Methods sz

Objectives

—EXxplore the potential relationship between Medicare Annual
Wellness Visit (AWV) and ED Utilization

—Hypothesis: AWV can help reduce ED utilization.

Methods

—Time period: Three years (2020-2022) of claims ED utilization
and EHR AWV data

— Attempted to normalize behavior of populations between
placebo & treatment group
* Both groups had similar ED usage in prior year (2021)



Correlation 1= Causation

While AWV Is about to be correlated

with reduced ED Utilization, it may Correlationws:
not be the cause (or, the entire Causation
cause)
. . : Si :
Discussion of confounding factors: started eating
. ; . more ice cream...
—Patient’s engagement in own
care ﬁ,
— Access to .prlma.lry care P
— Other Social Drivers of Health gome upl

— Others?



Result 1 | ED Utilization by AWV, Sex AN

AWV has a statisticalllg/
significant impact on ED
Utilization

Impact iIs seen across
genders

Correlation '= Causation

95% Confidence Interval.
25% - 38% fewer ED Visits
per member



Result 2 | ED Utilization by AWV, Age 4Dz

Significant difference in ED
count between members with
and without AWV for all age
groups

ED utilization decreased as
member age went up for
members without AWV. This - o

decreasing trend was not oo
present in members with o o o ﬁ
AWV ap—

Medicare AWV
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Avoidable ED Visit Types

ACG classification of avoidable emergency types:




Result 3 | ED Utilization by AWV, ED Visit Type  dDaza

Bl Yes
No

Unsurprisingly,
AWV impacted
Non-Emergent and
Primary Care
Treatable ED Visits
the most

PRSI SRS EAS IS Tk

NONEMERG EMERGPC EMEDPA
ED Episode Type



ED Count by HCC Risk AD355%

COIO[‘S — HCC R|Sk Quart”es | HCC Risk Quart
—1is low, 4 is high ) i

Compare like colored
columns

The columns on the left are
taller than columns on right

This fact concludes that
AWV is correlated with
lower ED usage across risk
guartiles

Medicare AWV
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The Future of
Montana Health Plus




Alignment in Priorities and Data Strategy

g Q ©

Focus on Annual Focus on Coding  Focus on stratifying
Wellness Visits patients
Mountain Health Co-Op/Pacific Highest risk/Most complex

Source/MSSP & Medicaid

Ensuring Access. Lowering Costs. Improving Outcomes.



Current Use of ACU

||||. Executive Dashboard

\d Monitor Trends

@ Developing Strategies

Ensuring Access. Lowering Costs. Improving Outcomes.
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Future Use of ACU

© 00

PILOT WITH CEQOS ALIGN WITH MONTHLY  CLINICAL QUALITY
1:1 MEETINGS IMPROVEMENT

Ensuring Access. Lowering Costs. Improving Outcomes.



Medicare Annual Well Visit (i) = FILTER A
MEASURE

.18

PERIOD CENTERS RENDERING PROVIDERS PLANS
2023 hd All Centers v All Rendering Provid.. v Medicare MSSP ACO v ® T Add Filter Y C) pEdete
.l MEASURE ANALYZER i= DETAIL LIST ¥ VALUE SETS %
2,705 / 9,092 Comparison GROUP BY  Center v onal =3 =
0 Exclusion(s)
100%
6,387 Gaps 0 To Target
90%
Center A — 16.3%
Medica... v enter Ave I
Network Avg e | 17.0% 80%
® 20% Best Center — mmmmjmmm— 44.0%
70%
2023 GROUP BY  None v oA B
60%
100% |
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|
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| 40%
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Azara Cost and
Utilization



Performance

Summary Top Cost Members Q

Total Claims Paid Member Months PMPM A\/g RUB w 70.1% of Cost $300 -Im 70.1% of total cost ($253.2m) is attributed to 8.2%

of top cost members (population of 6,150

$428.-| m v$765m 901 ..I k v 152.6K $475 v$25 3 ~2 8.2% of Members Total Cost Top Members members)

Plan and Line of Business Summary
Plan & LOB Total Cost ! Resource Utilization Band [THIERENEN & EE Quality [ineed

Health Plan 2 - Commercial $126,128,124 3275659

Health Plan 1- Commercial $112,688,289

Health Plan 2 - Medicare $38,407479

Health Plan 3 - Medicare $35,722124

Health Plan 3 - Medicaid $32,116,280 71,848

Health Plan 1- Medicaid $29,142,800 38,095




Executive

Summary

Total Claims Paid

$35.7m" %2

Avg Members Avg RUB

2.6k 4

Per Member Per Month

$'|,'|'|6v$1oz

Member Months

32k' 1.8k

Resource Utilization Bands (RUBs)

Top Cost Members Q [

Cost per Member 4

$13.4k =™

46.8% of Cost
9.1% of Members

Emergency Utilization
ED Visits/1K

476

VISITS/1IK

Inpatient Utilization
IP Admits/1K
2075

ADMITS/1K

Network Leakage
% of Costs OON
23% 7"

(0]

U - Unproces...

OF COSTS OON

VBC Quality Measures [~

M Primary
Secondary
W Not Met

Total Measures

COST/VISIT

10/23

COST/ADMIT

TOTAL OON COST

10




Emergency Utllization

Summary

209

v 14%
ED Visits/1k

$1.2k

%12
ED Cost/Visit

40%

v 12%
Avoidable ED Visits

Med Claim Status @ Sufficient @ Semi-Sufficient

Top ED Cost Members

]
| 2.2% of Cost $7.8m

1% of Members ED

Insufficient

Total Cost Top Members

@ Mot Loaded

Q[

2.2% of total cost ($7.8m) is attributed to 19% of
top cost members (population of 775
members)

Avoidable ED Visits [V Perik

©

# of Visits

Avoidable ED Visits by Clinical Class

Clinical Class

Unclassified Symptoms
Digestive system diseases
Circulatory Diseases

Respiratory system diseases

Total Cost |

52,015,029

5632107

$617,027

$608,836

# of Visits

Q,

Cost/Visit

51

-

w2

59




Inpatient Utllization

Summary Avoidable IP Admits PERTK

o5
v 5%
IP Admits/1k

$15.7k

4 $192.3
IP Cost/Admit

17%
A 4%
30 Day Readmit
Rate

Avoidable IP Admits by Clinical Class Q
24% - Clinical Class Total Cost 4 # of Admits Cost/Admit

v 4% 40% Circulatory Diseases $2,650,207 172 $15,408
Avoidable IP
Admits

Respiratory system diseases $948,168
Digestive system diseases $917,775
Med Claim Status @ Sufficient @ Semi-Sufficient Insufficient @ Not Loaded

Metabolic Diseases $874,364

Neoplasms $841,002
Top IP Cost Members eoplasrr

Pregnancy $703, 74

8.4% o cont $30 zm 8.4% of total cost ($30.2m) is attributed to 0.4% Infectious Diseases $598,401 54 $11,081
. of top cost members (population of 304
0.4% of Members
1P

Total Cost Ton Members \ . toc P
otal Cost Top Members members) Nervous system diseases $552 332 £14,162




Inpatient Readmissions

Summary IP Readmissions PER K

o5
*5%
IP Admits/1k

of Readrmission

$15.7k

4 $192.3 .
IP Cost/Admit R, . s oees oems owes omms oems s wes s

0 A Fa alth Main Street. Yediatric Pri.. Local Health..
17% o

2 4%
320 Day Readmit

Rate IP Readmissions by Clinical Class a

0, - - .
24 (] I Clinical Class 1 Total Cost # of Readmissions Cost/Readmit

v 4% A0% Behavioral Disorders $101,623 5 $3,079
Avoidable IP

) Blood Diseases $130,699 9 $14,522
Admits

Circulatory Diseases $1,003,179
Med Claim Status @ Sufficient @ Semi-Sufficient Insufficient @ Not Loaded
Congenital Abnormalities $12.592 A $4197

Digestive system diseases $454,717 311,659

Top IP Cost Members

Factors Influencing Health Status $587,922 $20,997

8.4% of cout $30 zm S ontorslcost (0. 2m) s ) Genitourinary Diseases
. of top cost members (population of 304
0.4% of Members IP Tota

al Cost Top Members members) Infectious Diseases




Rx Utilization

Total Rx Cost
$59.4m ss6m

Rx PMPM
$78.4 "2

Costs by Anatomical Therapeutic Chemical (ATC) Classification

ATC Classification Total Cost | % of Generic Dispenses by Total Cost

ANTINEOPLASTIC AND IMMU... $15,918,349.62 24.7%

ALIMENTARY TRACT AND MET... $12,754,481.34 14.139

RESPIRATORY SYSTEM $10,394,830.76
CARDIOVASCULAR SYSTEM $9,873,981.72
NERWVOUS SYSTEM $4,175,052.36
BLOOD AND BLOOD FORMIN...
GENITO URINARY SYSTEM AN... $2,336,838.91

ANTIINFECTIVES FOR SYSTEM... $1,733,064.57

# of Members Cost/Member

10,163 $1,566.30

$5,808.05

$1,179.89

$813.21

$574.92

Costs by Generic vs Name Brand

Costs by Pharmacy Type

Costs by Fill Location

Location Name Total Cost |

Local Pharmacy $11,023,914.54
Specialty Pharmacy $4,142,02012

Main Street Pharmacy $2,243,20167

. Name Brand

. Generic

. Unknown

. Retail

.Unknown
| il

. Specialty

# of Members Cost/Member

Q,




Network Leakage

Summary Q Top Clinical Classes by Network Costa Leakage by Episode Type
% of Costs OON Total OON Cost OON $/Member

23% $38.9m $611.8

7% $4m $44.1 Skilled Nursing Facility
A () b A .
Network Cost by Month [ concost [SIVIVIEVEES

Inpatient

Circulatory .. Meoplasms Factors Infl.. Musculoskele... Nervous Sy...

B Out of Network [l In-Netwaork m CPM $38,900,613

COST

% of Costs OON

PCPs with Network Leakage Q

% of Costs Avg. OON OON Avg. INN INN
PCP Name OON Members OON Cost | Cost/Member Members INN Cost Cost/Member

Smith, Kevin 23.8% . $3,051,164 %1946 2,020 $9,762,469 $4,671
Altenwerth, Jamir 36.9% < $1,027,163 $1,06 1,725 $1,759,704 $1,020
i Parker, Sandra 6% \ $755,546 $1 9,365 $45,779,391

Med Claim Status @ Sufficient @ Semi-Sufficient O Insufficient @ Not Loaded

Hansen, Ursula 40.4% $703,256 36 1,067 $1,036,992
Period = Current Period == Previous Period




Primary Care Leakage

In-Network Leakage

78.2k

v 25.4k
# of Visits

$12.7m

v$2.6m
Total Costs

Med Claim Status @ Sufficient @ Semi-Sufficient O Insufficient

Out-of-Network Leakage

32.7k

v 5.7k
# of Visits

$4.1m

v $125.8k
Total Costs

Med Claim Status @ Sufficient @ Semi-Sufficient O Insufficient

@ Not Loaded

@ Not Loaded

In-Network Leakage by Episode Location
Location Name Total Costs | # of Members
Harvey, Abshire and Robel , \ 27,013
Koepp, Cruickshank and ... 1,738,236 5180
Prohaska, Fadel and Abe... 607 1,722
Dietrich - Schuster 5330,07 1,260
Johnston Inc

Russel - Kohler $169,491

Out-of-Network Leakage by Episode Location
Location Name Total Costs 4 # of Members
Goldner Group $107,014

Weimann, Watsica and ... $87,909

Kihn LLC $87.641

Boehm - Bins

Hand - Bartell

Muller, Fritsch and Haley

o}

# of Visits Cost/Visit
55,803 %186

3174

o}

# of Visits Cost/Visit

710
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Claim Completeness

Claim Status Threshold

Medical Claim Completeness

Health Plan

Health Plan 2

Health Plan 3

Rx Claim Completeness

Health Plan

o

Health Plan 2

Health Plan 3




Upcoming | ACU Integration with ACC ) Bo%

Member Review @ [ [ fd Feb 2023 - Jan 2024 ~ Y Filters

2 391 Needs Review Needs CM Triage Enrolled in CM No Action Needed
! a 821 135 400 1,035

Members

All Enrolled in CM Needs CM Triage No Action Needed
Status Chronic

Population Member Name Plan Lo T 3 EDEps. T IPEps. T Cost |
Date Cond.

01/03/2024 High Cost ROGERS MOHR United Essential Plan $9,593.02 $487,874.33

01/03/2024 High Cost DAWN KUVALIS United Medicaid $0.00 $390,525.88

o4

01/03/2024 High Cost MARIAN RUNOLFSSON Centene Medicaid $373,920.12 $373,962.70
01/01/2024 High Cost JULIUS MULLER United Medicaid 50.00 $331,916.42
01/03/2024 High Cost RUTHE BEIER Centene Medicaid $221,354.80 $223,014.16
01/03/2024 High Cost JASON WINTHEISER United Medicaid 50.00 $215,097.91
01/03/2024 High Cost FLORIDA BARROWS United Medicaid 50.00 $203,088.03
01/03/2024 High Cost FURMAN ABERNATHY Centene Medicaid $160,283.27 $184,085.50
01/01/2024 High Cost ANDREW BERNHARD United Medicaid $286.56 $182,215.96
01/01/2024 High Cost VERNON HILPERT United Medicaid $2,104.98 $181,809.77
01/01/2024 High Cost JAY GUTMANN United Medicaid 5174,348.32 5174,348.32
01/03/2024 High Cost CHARLENE HALVORSON United Medicaid 50.00 $170,514.54

01/03/2024 High Cost EMORY LAKIN United Medicaid 50.00 5168,140.43

O
O
0
u
0
O
O
O
O
O
O
O
.

'R EOEEED

ry

25 * items per page 1-25of 2381 iterns




) Yoo

For More on ACU...

Attend Beyond Quality: How Azara Cost and
Utilization Supports Value-Based Care on



azara

Questions? D553

m_Azara healthcare @AzaraDRVS


https://www.linkedin.com/company/2338728/
https://twitter.com/azaraDRVS

Achieve, Celebrate, Engage!

ACE’d it? Share your DRVS success story and become an Azara ACE!

Show your organization has used DRVS to Achieve measurable

results, Celebrate improvement in patient health outcomes, and azaTa
effectively Engage care teams and/or patients. Stories should showcase

how DRVS helped your organization overcome a challenge, the tools and ACE Program
solutions used to drive improvement and details of the successes that
resulted from your initiatives. ACEs should be able to provide examples that
guantify quality improvement, cost savings, operational efficiency or patient
health improvement.

CELEBRATE

@

Benefits:

» Azara will help tell your story and provide a client-branded version for your
use

» Potential to create a 2-4 minute video or hour-long Azara-hosted webinar

* Win Azara swag!

Submit your success story by completing the form at this link or scan our QR code:

See this year’s ACE posters in the Ballroom Foyer!


https://forms.office.com/r/F8FzvA1khZ

We Want to Hear From You!

Click on the session from your agenda in the conference app.

Click the stars in the center of your screen to rate and provide feedback.

Detail

Catch Your Breath: DRVS as a
Catalyst for Transforming Asthma
Management

00 Ao

Health Partners of Western Ohio found
that 32% of their patients with a
diagnosis of asthma visited the

Jenmler McCloskey,

Mallory Ohneck

Otis

Q&A

Add To Calendar

Quick and Easy

15

Rate the session and
the speaker(s)

Provide brief
feedback or ideas

Help us continue to
improve

azara

2024
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