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We are a network of health care professionals addressing the
challenges posed by the emerging landscape of value-based care
and government health care reform.

OUR MISSION

Our mission is to provide a community for like-minded professionals to

come together for networking, education, and industry collaboration to

stay ahead and advance their careers.
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Agenda

e Shift from volume to value

* Importance of risk adjustment

* Value-based performance measurement
* Adding insight into clinical workflows

* Integrating social risk

* Engaging specialists in value-based care PROCESS







Value-based care: An alternative to FFS

Payment FFS ‘ Global Payments
Incentives Do more ‘ Appropriateness
Focus Events _ Populations
Care Teams Conditions ‘ Person
Approach Autonomous _ Collaborative
Accountability Limited _ Shared
Quality Process Measures ‘ Outcomes
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The trend away from FFS

‘Risk-based

Payment

Payment for
e Episodes of

Performance Care
‘ - e LOS * HCCs
OUtp.a_t'e”_t e PSI, HACs, POA e 3M™ CRGs
classification
o APC
® e 3M™ EAPG
DRG
e MS-DRG
e 3M™ APR
DRG (SOI)
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Accelerating change in value-based payment

Change in Operational Model
e 2020 was a bad year for FFS
* Focus on broadening capabilities, speed, scale, and flexibility
e Expansion of Value — focus on SDoH/integrated health
* Member expectations, experience, and engagement

Change in Technology

* Advanced analytics — NLP, Machine learning, Al
* Interoperability, bi-directional data flow

* Clinical point of care data integration
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The new model

Strong
relationship
between patient
and care
managers
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i Patient
Focus on social Impactful
M Centered measurement

and clinical risk B ‘ .
iy - of quality

Coordinated
access across
the continuum
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Value-based care core principals

VBP models need to create a foundation for long-term success:

Flexible Realistic Impactful

Target Setting: Continuous Demonstrate ROI
e MLR/TCC improvement Improved quality/care
e Quality Broad based metrics coordination
Service exclusions aligned with action Outcomes over process
Member exclusions Leverage existing People, not disease
Stop Loss infrastructure focused

Risk-adjustment is at the core of all the above principals
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Why risk adjustment is critical to
value-based programs



Why risk adjust?
HCC

Beneficiary and
provider
delivery costs

- CRG

Healthcare
delivery cost




What are HCC and 3M CRG models?

HCC and 3M CRG models are examples of two different methods used to risk adjust for the financial impact of a
patient’s disease burden. Private insurers may pick their own model to determine how they risk adjust for their
provider and organizational contracts.

Clinical Risk Groups (CRG) 3M proprietary model, primarily used by private payers and
3M state agencies. One model for all patient types which is
suitable for all populations.
Hierarchical Condition Used by CMS, Medicaid agencies, and private payers. Two
Categories (HCCs) models.

* CMS Medicare — Used primarily to determine next year’s
payments for Medicare advantage plans

* HSS Medicaid — Used for private and state-based payment
partnerships to determine next claim payment in the current
year
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Why do we need risk adjustment?

Base Condition(s) and Diagnosis codes 3M CRG assignment CRG Weight m IP Visits PKPY ER Visits PKPY

Opioid Dependence

- ,_ CRG 57831 Opioid Abuse/Dependence Level - 1 1.732 $393.92 90 1,433
F11.20 Opioid dependence, unspecified

Opioid Dependence + Overdose

F11.20 Opioid dependence, unspecified CRG 57832 Opioid Abuse/Dependence Level - 2 2.811 $437.12 260 1,247
T507X1A Poisoning by analeptics and opioid receptor

antagonists, accidental (unintentional), initial encounter

Opioid dependence + Overdose + Schizophrenia _ _
F11.20 Opioid dependence, unspecified CRG 61213 Dominant Chronic Mental Health

T507X1A Poisoning by analeptics and opioid receptor Disease and Other Dominant Chronic Substance 9.676 S 1,092.61 903 1,518

antagonists, accidental (unintentional), initial encounter Abuse Level - 3
F20.9 Schizophrenia, unspecified

Source: Sample State Medicaid Managed Care plan data CRG v2.1
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Create groups of clinically similar individuals

°°°°°° The 3M™ Clinical Risk Groups (CRG) will assign each e © © © © o o
'nl 'nl 'n' 'n‘ 'nl 'n' 'n' person to their own clinical category. There are over 1,400 ln“nl 'n' w 'nl 'n' w
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Owowowowowaow The condition assignment is primarily driven off of .w.w.w.w.w.w.w

'n‘ 'n‘ 'n' 'nl 'n' 'n' 'nl diagnosis codes, but other factors including interaction 'nl 'n' 'n' w 'n' 'n' w
"""" with the healthcare system can contribute to the clinical I W 00 N W 0 2
'n‘ 'n‘ 'n' 'n‘ 'nl 'n“n‘ assignment of the individual. No financial information is 'nl 'n' 'n' w 'n' 'nl w

used to assign CRGs.




Compute averages for clinically similar

Member CRG Member |\, \ . cits| 1P Admits | Total Paid PPVs PPAs
Months
Memberl |CRG 12345 10 5 2 $1,000 3 1
Member2 |CRG 12345 12 4 1 $1,500 2 0
Member3 |CRG 12345 9 3 0 $700 0 0
Total for CRG 12345 150,000 37,500 18,750/ $15,000,000[ 30,0000 9,375
Average 3.00 150 $ 1,200 2.40 0.75
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These values become the expected values
for any person with CRG 12345

individuals

Member

Member CRG ED Visits | IP Admits Total Paid PPVs PPAs
Months
Memberl |CRG 56789 10 0 0 $200 0 0
Member2 |CRG 56789 12 1 0 S500 1 0
Member3 |CRG 56789 9 0 0 $150 0 0
Total for CRG 56789 900,000[ 56,250 7,500 S 13,125,000 52,500 6,750
Average 0.75 0.10 S 175 0.70 0.09
\ J

Y

These values become the expected values
for any person with CRG 56789




Using risk adjustment to measure performance

Total Expected Paid

Provider Entity Members Member Months CRG Weight Total Paid PMPM $ PMPM $ Total %Diff.

Provider 1 66,322 708,580 1.204 $483.31 $457.73 5.6%

Provider 2 12,139 130,494 1.285 $477.08 $489.87 n Apples to apples
performance comparison

Provider 3 17,040 182,377 0.817 $315.43 $297.60 6.0% —  because this metric
measure the distance

ted val

Provider 5 43,832 472,835 1.270 $483.70 $481.63 0.4% expected vaiue

Provider 6 19,916 211,067 1.546 $607.64 $599.99 1.3%

Provider 7 121 1,328 2.202 $667.45 $813.87 -18.0%

Provider 8 278,236 2,458,729 0.689 $239.66 $261.82 -8.5%

Provider 9 4,535 47,959 1.516 $634.48 $562.56 12.8%

Provider 10 14,398 154,927 1.245 S474.01 $466.27 1.7%

Aggregate 637,250 6,311,009 1.000 $378.48 $378.48 0.0%
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Valued-based care performance
measurement



Financial and quality measures should be
risk adjusted

* Spend by member or provider

* Process Measures
* Chronic care follow-up
* Preventative measures that
are not needed under current
treatment

* Qutcome Measures
* |npatient stays
* ED visits
* Potentially preventable events




New measures of value

3M Potentially Preventable Events

3M™ Potentially 3M™ Potentially 3M™ Potentially 3M™ Potentially 3M™ Potentially Preventable
Preventable Readmissions Preventable Complications  Preventable ED Visits Preventable Admissions Ancillary Services

oor R f
conti nd/or ins nt
transi f care proce f care

Over treatment Complications Poor access Unnecessary services Inappropriate care
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3M approach to potentially preventable events

meaningful reductions can be achieved, A/E Calculations

saving money and improving health ActuallpPAs. | ExpectedlPPAs | AJE
 Comparisons should always be risk High-acuity MCO 100 120 0.83
adjusted and focus on overall rates, not  Low-acuity MCO 100 80 1.25

A/E ratios > 1.00 are worse than expected, A/E ratios < 1.00 => better than expected

* Expected rates depend on the illness
. “A/E ratios,” “Actual minus expected,” and “risk adjusted rates per 1,000
b u rd en Of t h e h ed It h p | an , h OS p |ta | , or beneficiaries” are merely alternative presentations of the same concept

other population
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Value-based programs require data

PPA Admits PKPY & Allowed PMPM Trend = i: jf ° F i n a n C i a I i n ce n t i Ve S
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Data from 3M Demo Dataset
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Value-based programs require data sharing

For value-based programs to

be successful, data should be ACO Overview: Seton Memorial IPA
shared with provider partners 288 166 83 66,385 20,140 3137

Physicians Physicians have Physicians have higher Members Members have Members have higher

d b ° higher Total Cost of Total Cost of Care and higher Total Cost of Total Cost of Care and
a n e ° Care than Expected Potentially Preventable Care than Expected Potentially Preventable
Events than Expected Events than Expected
*Click the blue text for more information
L]
- Actionabl | - . =
C IO n a e Potentially Preventable ED Visits (PPV) Trend Potentially Preventable Admissions (PPA) Trend
$12 160 $7 - — ]
L] L]
* Al d with target NN
Ignea wi argets . A\ .
$10 *— \\
= \ 120 = )
. . =N ﬁ ogs N
* Easily integrated X : AN
asily integrate X L >
3 3 EgR T
£ = g =
S 1 a0 4 = 4 7
: 33 3
ES =< z $3 =<
= &0 = ]
Y =
o I g2
o 40 [ z
42
20 1 1
i
2012/01-2012/12 2013/01-2013/12 2014/01-2014/12 ° ¥ 2012/01-2012/12 2013/01-2013/12 2014/01-2014/12

Data from 3M Demo Dataset *Blue texts indicate hyperlink to physician/member lists
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Adding insight into clinical
workflows



The reality of value-based care

ST =

e : w WL
AR

© 2011 Thomas G. Murphy, MD
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Integrating data into the clinical workflow

([ G a pS i n Ca r‘e - o N Primary and Secondary Prevention : Breast Cancer Screening

B2 CONTENTS Primary and Secondary Prevention: Breast Cancer Screening
.
Person Person Age BCS: Eligibility BCS: Screening Goal BCS: Date of Latest BCS: Provider for Latest Mammogram (H)
8 Chapters In Years (P) Met in Prospective Mammogram (H)
Period (P)
17 Pages
Billinsley, Medwin 69 Eligible No 21912016 Ellis Red Specialty Hospital
» Cover
Detty, Dini 66 Eligible No 10/4i2016 Ellis Red Specialty Hospital
v Primary and Secondary Prevention Sackey, Stuart 72 Eligible Yes 10/16/2017 Ellis Red Specialty Hospital
l I I e a S u re S Breast Cancer Screening Bailiff, Laurence 54 Eligible Yes 10/26/2017 Bilguun Blanco (DEID) MD
Colorectal Cancer Screening Index Prisk, Kathi 61 Eligible Yes 117612017 Fawzia el-Rasheed (DEID) MD
Well-Child Visits in the First 15 Months Waters, Nicky 57 Eligible Yes 1110/2017 Franki Donahue (DEID) MD
o A re h e I pfu | a S p a r‘t Well-Child Visits for Age 15 - 30 Months Dool, Takeshi 72 Eligible Yes 111202017 Ellis Red Specialty Hospital
Child and Adolescent Well-Care Visits Susmilch, Felton 59 Eligible Yes 1201812017 Dua Chawla (DEID) MD

Wollan, Wayland 62 Eligible Yes 1212112017 Ellis Red Specialty Hospital

.
of the analytics
Heimbuch, Harminder 67 Eligible Yes 1/512018 Brytneigh Darnell Anderson (DEID) MD

Potentially Preventable Admissions

4

- Mikhaiel, Katelyn 70 Eligible Yes 1/26/2018 Ellis Red Specialty Hospital
Potentially Preveniable ER Visits
p I C u re — u n O Tilton, Sandipan 65 Eligible Yes 1/30/2018 Ellis Red Specialty Hospital
w Panel Health Status Change Feece, Maurita 73 Eligible Yes 11312018 Ellis Red Specialty Hospital
.
n e C e S S a r I | V B P Health Status Jumpers Liebe, Elma 62 Eligible Yes 212612018 Fawzia el-Rasheed (DEID) MD
y Planer, Sleem 63 Eligible Yes 212712018 Ashlyn Ryan (DEID) MD
v Chronic and Follow-up Care
Byram, Dumitru 66 Eligible Yes 319/2018 ALLEN R. HILL (DE-ID) MD
Potentially Preventable Readmissions
Cruthird, Barbro 73 Eligible Yes 5162018 Ellis Red Specialty Hospital
Post-discharge Follow-up
Rummell, Alysia 74 Eligible Yes 51072018 Ellis Red Specialty Hospital

Data from 3M Demo Dataset
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Adding risk-adjusted elements into the
clinical workflow

Available care management flags:

Evidence of Chronic*
Newly Chronic*

Chronic Fallouts*

Chronic Severity Jumpers*
Chronic Status Jumpers*
Members with a PPA
Members with a PPV

No Follow-up

Lack of Office Visits

Chronic Fallout Members

Person CRG Previous CRG TCC TCC % Diff
Zientek, Temeka 335672 Osteoarthritis Level - 2 63112 Diabetes and Other Dominant Chronic Disease Level - 2 $5.887 -40.4%
Zambito, Ketan 34411 Obesity NOS/Body Mass Index 30.0 to 39.9 Level -1 64601 Other Deminant Chronic Disease and One or More Moderate Chronic Disease Level - 1 53,956 152%
Whitacre, Melody 30791 Cataracts Level - 1 63151 Diabetes and Other Moderate Chronic Disease Level - 1 3676 -84.0%
Viars, Avrom 37541 Attention DeficitHyperactivity Disorder Level - 1 64212 Moderate Chronic Mental Health Disease and Other Moderate Chronic Disease Level - 2 $2,053 -29.7%
Uihlein, Lorita 33511 Disc Disease and Other Chronic Back Diagnoses Level - 1 61253 Dominant Chronic Substance Abuse and Other Moderate Chronic Disease Level - 3 51,435 -343%
Turturo, Ellyn 34411 Obesity NOS/Body Mass Index 30.0 to 39.9 Level -1 63151 Diabetes and Other Moderate Chronic Disease Level - 1 $16,299 669.3%
Trigg, Janean 31431 Sleep and Obstructive Apnea Level - 1 63132 Diabetes and Hypertension Level - 2 $1.653 -439%
tina Barn, £5q ) ion laval .1 A480 Othar Modarata Chranic Disgaca and Hynadansion | aval €2 aa0 £ Qo

Person CRG Previous CRG TCC TCC % Diff
Suk, Branimir 34451 Hyperlipidemia Level - 1 64411 Asthma and Hypertension Level - 1 $4,125 99.6%

TollSteimer, Revin | 33511 | Disc Disease and Other Chronic Back Diagnoses Level - 1 B3T3T Diabetes and Hypertension Leval - 1 67T -T98
Stiffler, Keila 10000 Healthy 63171 Coronary Artery Disease and Other Moderate Chronic Disease Lavel - 1 544 -92.5%
Slimmer, Lennard 38431 History of Malignancy Level - 1 62502 Other Deminant Chronic Malignancy and Other Moderate Chronic Disease Level - 2 56,349 158.8%
Slaboda, Kyra 10000 Healthy 63111 Diabetes and Other Dominant Chronic Disease Level - 1 516 -93.6%
Serrant, Rupinder 10000 Healthy 64601 Other Dominant Chronic Disease and One or More Moderate Chronic Disease Level - 1 $1,059 60.4%
Sayaphon, Lok 33511 Disc Disease and Other Chronic Back Diagnoses Level - 1 61253 Dominant Chronic Substance Abuse and Other Moderate Chronic Disease Level - 3 539 -75.7%
Rubash, Seng 33571 (Osteoarthritis Level - 1 64602 Other Deminant Chronic Disease and One or More Moderate Chronic Disease Level - 2 $72,014 1952 4%
Rhew, Inocencia 10000 Healthy 54393 Chronic Metabelic and Endocrine Diagnoses - Major Level - 3 $56.647 7042 1%
Respers, Hoda 34411 Obesity NOS/Body Mass Index 30.0 to 399 Level -1 64601 Other Deminant Chronic Disease and One or More Moderate Chronic Disease Level - 1 52717 32.5%
Pasto, Sarla 33571 Osteoarthritis Level - 1 63131 Diabetes and Hypertension Level - 1 5825 -80.4%
\g:;;r:g: 37571 Chronic Stress and Anxiety Diagnoses Level - 1 52663 Inflammatory Bowel Disease Level - 3 55.004 534%
Nybo, Armanda 34092 Psoriasis Level - 2 61253 Dominant Chronic Substance Abuse and Other Moderate Chronic Disease Level - 3 53,888 -471%
Nutley, Debby 31421 Other Chronic Pulmonary Diagnoses Level - 1 51333 Chronic Obstructive Pulmonary Disease and Bronchiectasis Level - 3 $1,592 -T7.0%
Massif, Harrison 10000 Healthy 63111 Diabetes and Other Dominant Chronic Disease Level - 1 5876 6.4%
Mg:gﬁgtha\en 10000 Healthy 63142 Diabetes and Coronary Artery Disease Level - 2 £399 -32.4%

*Uses 3M CRGs as the basis for identifying members that could be targeted for care management

Data from 3M Demo Dataset
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The complete clinical picture

e Patient profile dashboard — can be used retrospectively or at the point of care

‘ Health Information Systems

Patient Profile

Member: Pincock, Fotini
Period: 2017/07-2018/06
DOB  1/1/1956 PCP

Age 62

Sex  Female

Amariz Shumway (DE-ID) MD
PCP Group T790286007:Swedish Medical Center/Cherry Hill Campus CRG

Health Segment

Complex Chronic

T70806:Congestive Heart Failure - Diabetes - Other Dominant
Chronic Disease Level -6

Utilization Summary

Total Visits 220
Inpatient 4
Outpatient Visits (Non ER) 7
ER Visits 2
Professional
PCP 15
Specialist 192

Pharmacy Summary
Unigue Prescriptions 69

Total Prescriptions 211

PPE Summary

Total Potentially Preventable Events

Potentially Preventable Admissions

Potentially Preventable Readmissiens

Potentially Preventable ED Vi

NIA

-

o W

Problem List

Congestive Heart Failure

Diabetes

Alzheimer's Disease and Other Dementias
Other Major Chronic Pulmonary Diagnoses
Connective Tissue Disease and Vasculiis

Chronic Hematologic/immunelogic Diagnoses -
Moderate

Chronic Gastrointestinal Diagnoses - Minor

Disc Disease and Other Chronic Back
Diagnoses

Hyperlipidemia

Osteoporosis

Data from 3M Demo Dataset
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Farmingdale

Inpatient
Admit Date | Servicing Provider €CS Cabegory Primary DX g’:d":”‘a"'e
3/17/2018 | Monty Regional Hospital Septicemia {except in labor) | AS0Z | Sepsis due to Streptococcus pneumanias 1P PR
2/17/2018 Monty Regional Hospital Complications of surgical To1Es¥A Osher complications of procedures, not elsewhere classifisd, 10 PPR
procadures or medic initial encounter
] Diabates mallitus with )
1241, v -
1/24/2018 | Monty Regional Hospital complications E11621 | Type 2 diabstes mellitus with foot ulcer Non-Preventable
11/12/2017 | University Hospits| st Farmingdzle Chranic ulcer of skin Le7syg | Mon-pressure chronic ulcer of other part of right foot with Non-Preventable
unspecified severity
Outpatient ER
Visit Service Start Date | Servicing Provider €CS Category Primary Dx Preventable Code
12/29/2017 Manty Regional Hospital | Diabstes mellitus with complications | EDS621 | Drug or chemical induced diabstes mellitus with foct ulcer | Has PPV
10/2/2017 Manty Regional Hospital | Fluid and elactrolyte disordars E871 | Wypo-osmolality and hyponatramia Has PPV
IOutpatient
Visit Servica Start - Preventable
e Servicing Provider CCS Category Primary Dx o
3/15/2018 Neviton Medical Group - North | COmPlications of surgical procadures or T8789 | Other complications of amputation stump Nen-
ic Praventable
2/5/2018 Mewiton Medical Group - North | Other aftercare za7gy | Encounter for orthopedic aftarcars follawing surgical Men-
amputation Praventable
1/27/2018 University Haspital t Diabetes mellitus with complications E11621 | Type 2 disbates melltus with foct ulcar Nen-
Farmingdale Preventable
g University Hospital at _— - :
1/23/2018 Immunity disorders D201 | Nonfamilizl hypogammaglobulinemiz Has PPS
Farmingdale
12/22/2047 Park View HealthCare Group | Other connective tissue dissase M73A22 :;2;’:1"‘;‘5“‘ compartmant syndrome of left lawer Has PRS
12/4/2017 Monty Regional Hospital f:::::&;”f”s erythematosus and M259 | Systemic involvement of connective tissue, unspacified Has PPS
10/26/2017 University Hospital at Immunity disorders D201 | Nonfamilizl hypogammaglobulinemia Has PPS




Poll Question #1:

Does your organization currently have a
program in place that addresses both social

and clinical risk?

A. Yes
B. No
C. Unsure







Social factors impact our ability to achieve
optimal health

lliness
Injury
Risk taking behavior
Unhealthy lifestyles
Unemployment or unhealthy work
Stigma and discrimination

Lack of affordable healthy options
Limited opportunities for education

Poor access to services, transportation and good housing

Unhealthy and unsafe physical environments
Poverty and deprivation



A Complete Patient Picture

Clinical Factors

Clinical risk
adjustment
A
Care . ) . .
Value—base/ \nanagement US|ng 3|V| S C||n|Ca|
payment

expertise combined
with social risk factors
allows for integrated
whole-person
population health
analytics at scale.

| a
= s
(@ )
Potentially avoidable Chronic medical
health care services conditions

Social Factors

Financial Strain

Health

Literacy Food

Insecurity

COVID-19 Housing
Susceptibility Instability

Transportation
Barriers
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Example of Social Risk Complete picture of risk

Demographics

6 7 year old Member for >3.5 years

female

3M Clinical Risk Score
CRG 70602

Patient

Segment Multiple Complex Chronic

Congestive Heart Failure -
Description Diabetes - Chronic Obstructive
Pulmonary Disease

Severity Level 2

THE RISE
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Lifestyle & Living Situation

$40K LA Lives

Est. Annual Income I Alone

70+ $200K 6;,

Year Old Home

Homeowner Home Value OWHS a Car

@

Accessibility & Location

Lives far And far from
from a B healthy food
=

pharmacy options

SOCIALLYDETERMINED
Social Risk Scores

Q0000

4 3 4 2 5




Socio-clinical risk strengthens value-based care

Manage care Monitor performance Build value-based networks

"F Lo

v Enables more efficient, v Ensures accurate social risk is v Broaden VBP model design to

comprehensive care management captured through coding effectively address SDoH and
v Proactive outreach to members v' Optimizes performance in value- promote health equity
with high or rising social risk based programs v’ Strategically allocate resources to
v" Promotes effective program v" Monitors the effectiveness of CBO tzosuelaﬂ:g\:sdﬁ;ghroesaets:t;;t;uetresg
design and collaboration with program design POP &
CBOs social factors
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Engaging Specialists in Value-
Based Care



Expand value-based payment models

30% of members who accessed medical services in the past year

did NOT receive a service from a primary care physician.

3 JP4L

Received services from the Received services from a PCP Accessed medical services
PCP group the member group other than the one the but did not receive their care
chose. member chose. from a PCP.
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Engaging specialists through episodes of care

* Episodes of care reporting provides an objective,
transparent measure of specialty care referrals,
practice patterns, and outcomes

* Primary care physicians can then use the data to
more effectively coordinate care for their members
and establish relationships with key specialists in
the area.




3M™ Patient-Focused Episodes (PFE)

A single comprehensive unit of service for the treatment of a patient

" Transparent, categorical clinical model leveraging well-established
methodologies

= |dentifies patients' specific diseases episodes, and risk adjusts based on the
clinical risk of the whole person

= Assigns single specialist to each episode for accountability
" Encompasses the total services rendered to a patient during an enisode
o Across multiple settings
o Across multiple providers
o Within a prescribed window of time
* Flexible implementation (services, setting, time windows)
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Application of an event-based 3M PFE

Impact of co-morbidities on patient-focused surgical episodes

Single Chronic Multiple Chronic

Average Allowed $25,671 $30,219
PPR Rate 0.8% 5.3%

3022 - Knee Replacement

3011 - Hip Replacement

Average Allowed $24,776 $31,226
PPR Rate 1.2% 13.6%
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Application of an event-based 3M PFE

Inpatient Average Allowed by Population Health Segment

$45,000 100%
$40,000 Q0%
$£35,000 80% .E
T0% E
o $30,000 2 N
a = G Trailing Window
g 60% =
= $25,000 = B % Trigger Event
0% © . .
% $20,000 E e %% Leading VWindow
o 40% % m— Lvarage Allowed
< $15,000
$15, 0% o
o
F10,000 208, LW
$5,000 10%
&- 0%

Healthy Stable At Risk Simple Chronic  Cemplex Chrenic Critical

Population Health Segment
Data from 3M Demo Dataset
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Poll Question #2:

How familiar were you with 3M™ Clinical Risk
Groups (CRGs) prior to today’s webinar?

This is my first introduction to 3M CRGs

| have a very basic understanding of 3M CRGs
| have a moderate understanding of 3M CRGs
| would consider myself an expert in 3M CRGs

o0 wp




THANK YOU




