HEALTH CARE RISK CHALLENGE

THE TREND

One-third of Americans will have a

shared risk plan by 2()201

92% 90% 135m

RISK SHIFTING: REIMBURSEMENT: COVERED LIVES: PLAN DISTRIBUTION:

92% of employers 90% of health plans Almost 135 million Shifts from employer to
expect to make already include health care consumers : defined contribution plans
changes in health some value-based will benefit from will put 50 million price-
plan provisions reimbursement in accountable care and quality-conscious
in 2014.5 their contracts.? principles in the next consumers into the

3-5 years.* marketplace by 2020.3

The transitioning
market has created
the Triple Aim. Optum
has modified it to

TH E GOAL ensure success.

THE MODIFIED TRIPLE AIM

HEALTHY POPULATIONS
PATIENT SATISFACTION

To successfully manage risk, )
Consumers will expect providers must have processes Consumers (and payers) will make
satisfaction, not just on the in place that drive toward Iow—.cost, hlgh—quallty petvyorks their
care they receive, but on its predictable improvements in provider of choice. Delivering
cost and its responsiveness to the health of their patient high-quality care will keep providers

their needs and access populations. competijcive, Yvhile ke.eping.c.osts
preferences. down will solidify their position as a

preferred network.
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To successfully take on risk, the new system must be able to

Sustainability : : e ont NEW 3
’- absorb it while still driving profitability and growth.

However, many
organizations

N PPN NPNPNPNPNPRPN. approach this shift
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THE NEW YOU

CREATE PARALLELS WITH YOUR
CURRENT ORGANIZATION

You are not creating a new
organization. You are absorbing a new
risk-based work stream into your
current organization — you must
properly align for the transition.

THE ALIGNMENT

ALIGN PEOPLE, PROCESSES AND TECHNOLOGIES.

.i RISK & QUALITY
§" ENABLEMENT LEADERSHIP

Payer - Network
Contracting and Management and
Finance : Development

Care Delivery and Risk-Based
Management : Operations & IT

 Payer contracting * Provider Network » High-Risk Patient ID * Referral Management
support : Assessment and : and Stratification : Technology

« Financial modeling Strategy -+ RBE Program -+ Network Data and
« Performance : * Provider Contract : Strategy, Design/Build, = Analytics Technology
Tracking and Performance ROI Analyses Support

Reporting Reporting and « Care Coordination « Claims and Payment
Improvement workflow

* Optimal Payer Mix + Distribution
Programs

Analyses * After-hours Patient Administration
» Risk-based ) getw:)rk t Triage and Treatment
Contracting SVEIOpmS Decision Support

Expertise ~Eadership « STARS/HEDIS Clinical
Support Programs

* In-home, High-risk
Patient Assessment
and Care

LEADING ANALYTICS & SERVICE SOLUTIONS

THE RESULT

A RISK-ENABLED ORGANIZATION

Optum Risk-Enablement Solutions deliver the
operational strategies, people, technology
and services needed to help you successfully
manage risk in this new environment.

Visit optum.com/riskenabled to learn more.
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