BRIDGING THE DIVIDE

BY MINDING THE GAP

A Leadership Journey
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Two Needs of the Spirit

GROWTH CONTRIBUTION




Mindset Divide

- JOB
- CAREER
- CALLING

o Strong inner impulse
o Craft
o ldentity

o Strong sense of purpose

A JOB IS HOW YOU MAKE MONEY.
A CAREER IS HOW YOU MAKE A MARK.
550 ACALLING IS HOW YOU ACKNOWLEDGE
AHIGHER VISIUN




Curiosities

Leadership Efficiency

Travel Parenting Soccer

Astronomy

College
basketball

Finance Productivity Friendships Def Leppard Healthcare Learning

Meditation Boating Education Reading Biohacking




cWhere multiple curiosities
intersect you find your
personal passions

oPassion & Perseverance =
Grit

oPassions are where you find
your life’s purpose




Purpose

o Curiosities for drumming, cadence, a
sense of order, the rhythm of business
led to my passion as a healthcare CFO

o Life’s purpose to bring order to the
chaos, to set the cadence for growth,
contribution, efficiency, improvement,
legacy

o Coupled with the Mission of expressing
God’s love by being steadfast in serving
all, especially the poor & vulnerable




Stand Guard

c DELETION CREATURES (Delete, Distort, Generalize, Forget)
cNEGATIVE BENT - 80% of thoughts; 95% repetitive
cEDUCATIONYVS ENTERTAINMENT

- DABBLER, STRESSOR, MASTER

c PROXIMITY IS POWER - MENTORS, EXECUTIVE
COACHING, NETWORK/CONNECT




Heartset Divide




Day One Journal: Private...
Notes, photos, voice recording

. ¥ Editors' Choice Y/

Alife worth living is a life worth
recording,

Jim Rotn

o REFLECTION

CULTIVATING BLISS | - sooo o

o GRATITUDE JOURNAL




WHEN | LET GO
OF WHAT | AM,

| BECOME WHAT
| MIGHT BE.

LAO TZU

EST.2014 | VALOURINE

Letting Go

- EMOTIONAL FUEL
o Summer of 1997

o HINDSIGHT WINDOW

o reframe, close; Moment of Grace

o LETTING GO- for me not to me
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Personality Leadership

Personalysis & DiSC

Wheel of Life / Professional VWheel

Six pillars of burnout




Group Map
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ersonal & Professional Wheels of L

o Self-awareness
o Happiness is Progress

o Structured models to mind
the gaps personally and
professionally

PERSONAL WHEEL OF LIFE EXERCISE - RATE EACH AREA ON A SCALE OF 1-10 WITH 10 BEING HIGHEST
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Description (on a scale of 1-10 with 10 being highest)

How connected to the Mission you feel in your role

THCARE

TECHNICAL SKILLS

MEDICAL GROUP OPERATIONS

STRATEGIC ANALYZER

REV CYCLE EXPERT

CLINICIAN COMPENSATION

GREAT COMMUNICATOR

Undertanding of the broader healthcare landscape - how all entities in healthcare work together; Value creation
skils needed for role - Excel, PPT, Word, Vantage, Anodyne; EPS, etc
Understanding of production, access, coding, staffing, footprint, budgeting, goal setting
sility to take data, turn into information, and ultimately knowledge; ability to find and highlight good outcomes and issues to work:
Understanding of pre-AR, date of post/svc, denials, CWO, Days in AR, point of service cash, collection rates, payor mix
Understanding of comp market data, ability to create comp models, compliance issues, production, draws, overrides

kills around presentations (preparing and presenting), emails, interpersonal skils, network development, creating raving fans




Burnout

o Purpose, Praise & Participation

o Progress

Spotlight: Organizational Burnout

+ |t takes three dimensions (exhausted, lack of efficacy, cynicism)to get the scientific definition of burnout.

+ Actingon“burnout” will also support caregivers experiencing a lack of engagement!

The amount of flexibility, autonomy The team is working on the most critical

and choice one has in theirwork, tasks, Non-value-added workisreduced.
v' Survey Connection: : \ v Survey Connection:
EMPOWERMENT Category =5 WORKLOAD & ROLE SUCCESS Categories
Reward Values
Recognitionand positive social Drivers of Caregiversarealignedtothe work
feedback.Sense of accomplishment, @ Organizational theydo, connectedtoaclear purpose.
v' Survey Connection: Burnout v' Survey Connection:

TOTAL REWARDS Category

SUPERVISION Item:
“| feel appreciated by my supervisor”

PROMISE & MISSION Categories

W

Fairness Community
Policesand practices administered fairly. Supportive, trusting social connections.
Culture of inclusionand communication, Teamwork, peer-support,
v' Survey Connection: v' Survey Connection:
RESPECT Category COMMUNITY Category

For more information andideas foraction: https.//providenced sharepoint.convsites/L eadingThroughBurnout




ORGANIZATIONAL FOCUS

cConceptual framework

cEstablishing the GAP (s)
°Creating the cadence - THF, IFE




Value Based Leadership

o A powerful conceptual framework for
financial leadership of your physician
enterprise

o Value creation flywheel creating
optimization of and balanced focus on the
physician investment

o Strategic portfolio review to ensure health
system financial outcomes

o Scorecard feedback loop using the flywheel
categories and the quadruple aim

o Operational Gap Map utilized to develop a
financial improvement plan (FIP)

TIMELESS PRINCIPLES

Mission Inspired
Consistency
Transparency
Optimization
Critical Focus
Strategic Insights
Business Acumen
Success Rituals




MEDICAL GROUP VALUE CREATION FLYWHEEL

Financial Framework for a High Performing Value Driven Physician Enterprise

PRODUCTION
“Front Door”

01

ACCESS

Patient acquisition,
Schedule optimization,
third next available,
extended hours,
referral integrity, pre-
visit flow

02

THROUGHPUT

Patient flow,
optimization, top of
license, team-based
care, panel size, visits,
virtual care

Optimized
Patient
Experience

o
6-0

VALUE INFRASTRUCTURE
““Resources”

08

Improved
Caregiver
Experience

POPULATION HEALTH

Panel management, RAF
scores, recapture rates,
Value based contract
performance, Quality,
Patient experience, Care
Coordination

07

SUPPORT

Staffing support,
footprint
utilization,
supplies, on-going
capital investment

03

CAPTURE

Coding optimization,
pre-AR/unbilled
workflow, charge
capture
reconciliation, coding
audits/coaching

Better
Health
Outcomes

04

COLLECTION

POS collections,
bundles, PMPM cap,
collection rates, days
in AR, denials,
controllable write-offs

Lower
Cost of
Care

06

ECOLOGY

Fair market value,
financial
sustainability, excess
call burden, working
at top of license.

(013

REWARDS

Compensation models
that reward behaviors,
quality components,
panel, citizenship, call
value.




Balanced Scorecard

o Operational focus using the
quadruple aim and the four
quadrants of the value creation
flywheel

o Timely and focused metrics
focusing the physician enterprise
on timely progress

o Visual controls allow for ease in
creation of the operational gap
map and the corresponding
financial improvement plan (FIP)

a0 :
Sl Providence

Jan 2021 YTD

Providence Medical Grou

Washington / Montana) Executive Operational Balanced Scorecard

Production

. Reporting
Measure Definition 2020 Target NE PMG SE PMG Kadlec MG MT PMG WA/MT . Updated
Timeframe
N N “Likelihood to Recommend Practice “ Press Ganey 2 50thd%tile 41 43 33 46 39 Monthly 1/31/2021
Patient Experience
Survey (Top Box) Raw score 92.4% 87.9% 86.3% 89.2% 87.3% Monthly 1/31/2021
N N “Likelihood to Recommend Provider “ Press Ganey 2 50th%tile 35 37 29 as 34 Monthly 1/31/2021
Patient Experience
Survey (Top Box) Raw score 87.5% 87.9% 86.3% 89.2% 87.3% Monthly 1/31/2021
“ izatic | Er " Cate fi \nnual
Caregiver Engagement ‘Organtzational Engagement” Category from 250th% asths S5ths a6thtile asth% Annual 1/31/2021
Performance Cultural — Towers Watson Measurement
Annual
. “Physician Alignment” Category from Performance >50th 42nd% ssthi 2% asth Aot Measurement 12/31/2019
Clinician Engagement Cultural A pressG :
ultural Assessment - Press Ganey >372 3.62 373 3.44 368 3.62 Annua 12/31/2019
Ambulatory Quality Measures Quality Composite Score (Average of 8 Measures) | Target=5/8 20 60 00 60 3.0 12 month rolling. 1/31/2021
Risk Adjustment Factor (RAF) Score Risk Adjustment Factor (RAF) Composite Score >10 095 130 102 1.00 1.00 Yo 1/31/2021
Recapture Rate Overall recapture rate (80% annually) >80% 613% 65.2% 58.4% 62.8% 61.1% Y 1/31/2021
Revenue Net Patient Revenue / WRVU Incrtrend | ¢ 158.45 | § 96.14 8266 | 9192 ¢ 11921| 3monthrolling 1/31/2021
Expense Total Operating Cost / WRVU Decrtrend [§ 166.27 | $ 124.47 12955 | § (91.64)| $ 212.89 | 3 month rolling 1/31/2021
N N N N N $ 400,081 | $ (223,559)| 220,657 | $ 244,062 | $ 641,241 YD 1/31/2021
YTD Operating EBIDA (Variance) $ Variance and % Variance to Regional Budget YTD 20%
1% 20% 85% 1% 5% YD 1/31/2021
9% of referrals originating in Providence primary care
Internal Referral Rate sent to providers, clinics, departments that are >80% 74.0% 86.0% 72.0% 73.0% 75.0% 3 month rolling 1/31/2021
considered internal or affiliated divided by total
referrals. Tier 1 &2 referrals only - no Tier 3.
Patient Access
“Third Next Available” Methodology <3.0 days 14.0 19.1 211 135 16.0 3 Month rolling 1/31/2021
(Primary Care)
Access Patient Access
“Third Next Available” Methodology <7.0 days 191 163 201 119 17.5 3 Month rolling 1/31/2021
(Specialty)
Patient Access Patient experience s"”:y "'f‘hf_’d"logv Patient Access| 5905 83.6% 94.5% 82.1% 24.1% 83.1% 3 Month rolling 1/31/2021
A Pi ivif he RV
Provider Productivity verage Group Productivity based on the WRVUTates | ooy oo aa 29 58 30 a5 12 month rolling 1/31/2021
ner specialty (12 month rolling)
Average Primary Care Patient Panel Size (Risk Adjusted) [ Panel Target > 1663 Py 571 e py—- 3 month rolling 1a1/20m
—standard 1800
Throughput Total Panel Growth  vov Growth 5.5% 0.8% 9.9% S5.0% a.5% Year over year 1/31/2021
Primary Care Patient Panel Size
Total Panel Raw panel 139,264 19,812 74,421 37,986 271,483 3 month rolling 1/31/2021
Staffing per Provider FTE <50th%
Days in Pre-AR/Unbilled Days of revenue in Pre-AR <3days
Capture Copay Collections % of eligible copay collected >80% 51% a8% 40% 27% 5% Monthly 1/31/2021
Payor Mix YTD % Commercial >33% 33.5% 27.5% 41.2% 25.8% 34.4% YO 1/31/2021
Days in A/R Days of revenue in accounts receivable <40 days 385 382 382 359 381 Monthly 1/31/2021
Collection Denials Denials for all reasons <5% 9.7% 6.8% 7.5% 51% 8.2% 3 Month Rolling 1/31/2021
Controllable Writeoffs Controllable writeoffs as a percent of revenue <1% 0.6% 0.5% 0.06% 0.3% 0.4% 3 Month Rolling 1/31/2021
Rewards Compensation to Net Revenue Clinician Compensation as a % of Net Patient Revenue <100%
Ecology Compensation to WRVU Clinician Compensaiton per wRVU <60th %'ile
Total Provider Headcount Raw # 937 102 335 258 1,642 Monthly 1/31/2021
Growtl Providers
FTE variance year over year (Green - growth, Red - >0% 08% 2.9% 5.8% 122% 3.2% Year over year 1/31/2021
recedence)
Staffi ng Staff Productivity Staffing per 10K wRVU - Multispecialty (last pay pd) <50th%tile -:
Footpri Footprint Utilization Rate WRVU / total clinic squ.ft. >=3.06 291 345 5.01 271 361 3 month rolling 1/31/2021




PRODUCTION — Access & Throughput

YTD YID  %ofYTD 2020YTD ol Percentile
Ke In ut asreements Posted Diision Posted  Budget  Budget Capacity _ Ranking
Y P g i Capacity
. Specialty designation & market metrics sPediatrc General 92786 114292 81% 88980
#Medical Specialties 475800 487,658 98% 470,025
e  Full time equivalency definition #Surgical Specialtes 371769 406,002 9% 377633
5UC's System Division 131520 154294 85% 138908  95% ... 550,
* Worked hours <Primary Care-ternal Med 100979 125208 B1% 108772 OA% iRl
s Pediatrc Specialtes 156,709 182,560 86% 174311  90%....508.
#Cardiology Division 42105 47155 89% 46,909 90% . 507
o #Primary Care - Family Med 197939 211,865 93% 224,141 88% e 6L
Key Metrics s Neurology Division 10561 245251 (R 31655 8% ddby
. o o o #Stevens County Clinics 89,808 108548 83% 114,775
* Access measures — 3™ next available & new patient visit ST S5 600 O 1e.sssﬁ

|Tola|s 1,862,620 2,088,833

89% 1,992,473

T

percentage
* Throughput measures — wRVU and Sacred Encounters
e Panel size

Gap Map Visual Controls

* Production percentile vs 37 next available
* Volume by date of service view

* Volume needed to hit 60" percentile
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REVENUE CYCLE - Capture & Collect

Key Input agreements

* Days in pre-AR (unbilled) target
* Days in AR target

* Co-pay collection target

i+ Executive Summary — Washington & Montana

PoMROus | 208 | 43 | 278 | 274 | 5w | 305 | @

R Days 3081 | 4182 | 3481 | 3347 | 3778 | 350 | @ |

. Controlatie Write Of 232% | 179% | 131% [ 136% | 1.28% | 1.05% F

27 UGS i e e B e

ng = LoV ] . i )

1 Met Collection Ratio 97.57% | 67.50% | G7.04% | BE.ES% | 86TI% (0740% | @

* Days in AR Codng Pre-AR Days 083 | 318 | 131 | 156 | 373 | 150 | @ |

* First pass denial rate (clean claim rate!) cosmacaly st L L (SR
* Controllable write off percentage |

Strategic Focal Points;

* POS collection percentage . PreAR

Revenue Growth

Gap Map Visual Controls . Stafing Levels
* Revenue cycle dashboard +  Denials: Molina Goding, UHC West Registration

* P&)’OI’ MIX «  Success Stories: VA Registration Denials, Respiratory Review Rule




CLINICIAN COMPENSATION — Rewards & Ecology

2020 Market Analysis: Family Med wo OB (Normalized Data - clincial compensation)

$600K
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wRVU @ 1 0FTE

Market Data - 2018-2020 Survey Average

Specialty 25% Comp 50% Comp 60% Comp 75% Comp

Family Med wo OB 222,052 260.253 283,161 317,312
Provider Data - 2020

Provider Service Area Clincia I FTE Actual Clincial Comp

Clinician compensation models
Clinician production measurement

Key Metrics

* Clinician compensation
* Clinician production (wRVU)
* Clinician net revenue

{v]

5,500

90% Comp
387.478

Quadrant Analysis
=0 High Cost Provider High Performer -
®
“ <>
(=
=
= =
=
E
S 4o
30
20
10
10,000 10,500 10 20 30 40 50 60 70 80 S0
wRWVU Zotile
25% wRVU 50% wRVU 60% wRVU 75% wRVU 50% wRVU
3,724 4,780 5,235 5.528 7.335

Actual wRVU Comp %tile wRVU 2etile

Gap Map Visual Controls

* Clinician compensation as a percent of net
patient revenue
* Clinician compensation per wRVU

Percentile production vs percentile
compensation
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IhICIaﬂ Compe.nsatlon Our compensation plan
nilosophy & Principles supports our mission of

providing exceptional,
patient-centered care.

MD Compensation Principles We recruit and retain

the most talented

Aligned with Mission Aligned with Ego

physicians by offering a
market competitive
salary that rewards

e em— o3 B e ) i performance. Our plan is
Sustainable Unendurable simple, transparent &
Compliant Excessively Risky sustainable.

Market Competitive Market Ignorant

Rewards Performance Promotes Complacency

Promotes Partnership Promotes Free Agency

Comprehensive Piecemeal




INFRASTRUCTURE — Support (Staffing & Footprint)

Key Input agreements Staff Benchmarking Footprint Uctilization

0 : Department C. - Hyperion Department Desc -~ Division - HFM Specialty - MGMA Specialty - RVU Wa - Square Fe | R¥UISC | 25t - 50t - 75t - 800 - il
o | INniclan count an d P rod UCCION PerlokwkiU's Anaysis e Fesar i —Comis
asaTIEN MG PEDS PULMONOLOG T Pedintric Speciltics Fulmonary Fulmonary Medicine. EXES 4448 183 W4 Tn A 1881
WRVU's per 10k based on YTD Dec 2019 Data i e Tt it 0% ems o 6w oam
= 5 8870757 MG BTN CLINIG Surgieal Specalties Generaliurgery Surgical Single Specialies 4146 5201 078 225 404 853 BAT
'Y St FTE Data based on 12/21/2020 payroll data TRl i 2544 e 28 g0 S B8 e
2018 MGMA Benchmarks FsaMeR2 PROV PEDIATRICNEPHROLOGY  Pedintric Specilties Pediephrolegy Pedistrics EX 1861 202 295 35 43 546
F5EM50 Pediatrice A B84 a0z 235 a8t 43 546
A 5 5 ssorazse PG PRE ADMIT CLNIC 4120 2848 166 23 om 4 am
FEBT0TTF PROY VALLEY TOUNG PEOPLE Pediatric General Padiatrice Pediatrice 21304 13,264 205 235 a8t 43 546
e Footprint attribution ___ T e g
Median ~ Median Ssarose i i e P 1§ as s ees e
S8ETI0E ROV PHYSIATRY Heurslogy Divisien Physisery Honaurgies! Single Speciltics 3465 551 172 23 445 B3 13
Actual |Front Clinical Stafﬁngper Slaﬂ'mg Delta 35ETIB08 PHE PG - NEWMG - MAIN Stevens County Clinics  Adminiztration Mukizpecishy 40,362 18,173 204 25T 3% 4M0 5T
3EBTOTT4 PROY PEDIATRIC ASSOCIATES Pedintric General Pedintrics Pedintrics 12715 5,352 236 285 357 s 546
Actual  Clinical |Office  Support  |Front Office per Clinical | DeltaFront Clinical | 7 e Mooy e ve W gy v e
FEMeLE PG INNDVATIVE CLINIC Primary Care - Family Med IternalPedicing nternal Wledicine 2an 2323 2% 2m 3w 4m 4w
o RVUper |Front Office Support |Support  Staff Support  Support  |Office Support | | sserores T 0% 20 em am am s
. ) 35664701 PHC PIG-PALLIATIVE CARE Medical Specialties PallistineCare Hanzurgical Single Specialtiss sar 336 262 23 443 BRI M
eY e rl cs Division ¥ Dept Name + 10kRatio \Support  Staff  |benchmark benchmark |benchmark benchmark Support Staff Staff ez PHIG NEUROLOGY-EPILEPS Y Nawrclogy Divigion~ Eplepey Haurology [ 5089 25 a4 ma sw 1w
351300 i Fheumatology Honaurgies! Single Speciltics st 3,865 287 232 445 683 113 | 816
3 Cardiolugy 167 700 7.00 ~ 1.09 ~ 509 ~ 191 35871826 PROV PRIMART CARE-PWIP i 65515 23,261 282 23 33 420 432 38T
o o o . B B - - 8 35552404 PMG DENT AL RESIDENCY Medical Specalties GME iultispecisky 3780 3440 284 25T 35 4D 574 368
3EETTEN i i 13535 3262 347 232 443 663 fits 387
* Clinician and staff FTE 46ME 26 SO0 BOO| 1B 34| 52 960|  (02) 340| Ch e L
M PRIG KENDALL YARDS icir Fa 1240 29 23 L] 420 432 404
= Medical Specialties 41.86 2510 4930 1.55 29.93 431 3884 428 316 55TE0S PROVIDENCE PRIVARY CARE SOUT Finary Care-Fani Mad. btarolVidicins ntrral o atast w4t 36 2w oM 4w am 42
o o FsT00T WEDICINE PP mes 288 339 am 443 RE N M
e Staffin g by clinic “Newro st B A% K| 67 0% 65 up|  Axn ojp| [ e DT it ™ el o mom au
F58TT620 PMG ADULT 28615 5,292 541 460 S84 BEI 1286 40
= Other 113 1800 4490 160 539 046 303 (046) (103)|| |Sarimee PR HEIROLGET PR Nerelogy v Wty Hanclay ws Weoom 2w sa sy e sl
o o o o o A - 35871881 PMIG VASCULAR INSTITUTE ieo Si 42108 3261 454 225 404 655 8f BAA
° =Pediatrics-General  GRAND PEDIATRICS 155 300 400 142 288 10 46 080 (046)| e A S am o am am um e me
roduction ClinIc/cliniclan o B
MED|CN_PARK P[Dm‘[mcs - 2[]] 400 142 288 - - 200 400 SEETOTI PROY GRAND PEDIATRICS Pediatrie General Pedistrics Padiotries 18052 4735 388 235 35T 431 546 K28
35870762 PR 51264 903 528 286 435 5.86 w01 BG5S
FETE4T Haurslogy 185% 131 50 245 32 53 132 EGE
° WRV' ' er square fO ot PEDIATRIC ASSOCIATES 19 00 53k 14 28 8 573 L7 (038)[ Geme  wamwccmmosr i G g now ams 0 s ;o ol 0
5870782 PROY LIVER 56,884 8361 635 225 404 653 i1 TaZ
P q PEDS NORTH 331 535 80| 142 288 a0 953 065 (133 |mownr  roeressumooer W am am s G ;s |78
35aM830 PG NEPHROLOGT-KIDNEY CARE  Medical Speciaties Hephrology Hanzurgical Single Specialtiss 6,123 4,369 T3 23 443 BE M| TIE
VALLEY YOUNG PEOPLE 395 800 1015 142 288 561 1138 139 (123)| o WLAND NEUROSURGERY AHD SPI ewclonyDikion  Nowasuury Surge Sigle Speciic 402 s WG 22 4o s an | TAT
38BTOTE1 80,184 12,075 BE4 286 435 586 &07 803
TR 3870781 i ieol Sir 18622 2552 736 225 404 855 87T 806
Pediatrics - General Total logo) 235 3170] 710 1440 153 3Ll 101059 o e e e i Do e R m e om | s
__ N 35870764, PR i sisal 1,283 708 286 435 586 &07| 838
. #Pediatrics - Specialty 67| B0 BW| 1Y BI| RS U4 191 083 |somw  encrresomer e oy onopns | we s 8 s am  im sw| M8
M I I n r I . 35670785 PG GTN OMEOLOGY Surgical Specialtics OBEYNSurg Surgical Single Tpecialties 23523 3622 2 225 404 653 641 | 454
% Primary Care 79.89 5940 91.85 83N 3995 5369 93,04 171 (25.84) | oo FROV GHEHP 245 tMe BT e see 860 mae| 897
F5aT800 PG FAMILY MED-HORTH Primary Care - Family Med Familphedicine Family Medicine 40003 sz 492 ez zey 35 469 | W2
F56M801 PROY PRIMLART CARE NORTHPQINT Primary Care - Fanily Med InbernalPedicing nternal Wledicine 5185 5,926 50B 239 33 420 4% | WF
g o Stevens County 03] 2860 410|555 899 166 1249 390 BILI SR vt ot s o G4 s am s o] A1
) . 388160 HEART DIS ieol Sir 33300 4035 374 225 404 855 87T 966
© PO r'thI 10 ReVI ew 4Surgical Specialties BEL| 6380 S990| 1LE2 1778|4007 S04| 1938 105 | teome  miemermamonr soeeeme  meme.  emuegome  oow e @0 om s m on | s
38BTOTT2 PG ADOLESCENT MEDICIME. Pedintric Specialti Pedintrics Pedintrics EALLY a2 1230 285 357 s 546 930
Grand Total 17186 28415 40185| 7336 15674 14607 29872| 4183 (512 |mem . s @ mE o aw o ow e i) 60

* Staffing per 10k wRVU G - -
* Footprint utilization




INFRASTRUCTURE — Support (Population Health)

Clinic Risk Score Summary
Key Input agreements

* Panel definition / Roster management
* HCC definitions

Show Applied Filters A

Update Schadule: Weeky Due to the need for timely data in response to the COVID-19 pandemic, all HCC dashboards will notinclude  Hower for Duts Sources and I
¢ C t t I I I t R. k i t. Last updated: 3/15/2021 claims data. Diagnosis codes are pulled from Epic encounters only at this time. nformanor W)
o n rac Pa ra e e rs ( I S va rl e I e S) Contract Service Area Data Through Total Population
2018 2019 2020
MSSP WA PHC February 12.431 16.739 16,709

View Next/Previous 10
B | Showing clinics 1 to 10 of 13

Key Metrics
° C I i n i c i a n Pa n e I Average Risk Score Year To Year Change Members

2018 2019 2020 Projected 2018 2019 2020 Projected 2018 2019 2020

* RAF scores & Recapture Rates & @ &

* Contract performance metrics (Quality) pr. @ o ‘" e B DR
WAPHC Prinary Cae = o 45—»’ m/" 1,835 1888 2015

WA PHC Primary Care 091 094 09 3.0% 0.9% 1470 1,761 1920
° Kendall Yards

Gap Map Visual Controls mrcrecn (@ @ il @l m wm
WA PHC NEWMG 105 1672 1714

* RAF & Recapture trend o -
WA PHC Family 883 1.041 1,037

. 3 L1s) 080 08 31% 1.7%,
P I Medicine North ’
Quality metrics -

bsoMiclith o 084 i 08 03% ’ 16% 631 062 705
S0t
WA PHC Intemal 3 , 523 614 651
Mediane Residency ‘ ' % o - ‘ '
WA PHC NEWMG 080 o 14% 198 782

Kettle Falls Pnmary C




Strategic Outcomes

Portfolio Review - Investment and Connected Network
Value

o Physician Enterprise direct outcomes of investment per
clinician by specialty
o Gap maps by quadrant influence the investment outcome
o FIP (financial improvement plans) course correct the Gaps

o Connected Network Value is value (contribution margin)
driven by clinician investments in partner facilities and
service partners

o Ultimate value is at the primary care medical home

(panel)

o Contractual relationships determine value creation across
continuum

Portfolio Alignment

Specialty Clinical

Excellence Medicine

Institutes
Clinical Service Lines

Hospital Based

Inpatient Specialty
Clinical Services

¢=

- Ambulatory

%
Risk Bearing
Medicine Entities
Value Based Providence Health Plan

Network US Family Health Plan

Clinically Integrated

Network
Sl 2
2l Providence
EBIDA Margin vs. EBIDA Dollars
M Syst 19 s
« H
=} H
@ :
w .
° EBIDA B .
J iR i e ssennsia oo T
: o '
2 .
< s :
O W/ :

EBIDA Margin




Tactical Processes

o Controller functions — position control, stewardship
o Financial budget & forecasting function
o Proforma viability assessment and management

o Valuations, Merger & Acquisitions, Recruitment/Growth

o Productivity measurement SC I E N C E O F
o Enterprise Value Proposition AC H I EVE M E NT

o Referral network integrity function

o Revenue integrity & Revenue cycle performance

o Payor contract management;Alternative payment models

o Interest based negotiations

o Value based contracts and population health (HCC, Quality, TCOC, etc)
o Financial story telling & influencing

o Clinician compensation system development and management




Kirk
Rowbotham

Picture of the
Charles River by
Harvard

One of his “daily 3”

Giving words of
encouragement

KBO — Keep
Buggering On

Art of Fulfillment
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And so with all good poetry we must come to an end
But this one is hard because we truly lost a great friend
A text from Boston, the Charles River he was gazing upon
His final piece of wisdom; to keep buggering on.




Bridge the
Divide by
Minding the
Gaps

Value in our Heart

esign your fulfilling
less.



