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Astrana Accelerates Healthcare Transformation At Scale

Astrana Healthis a healthcare platform that organizes and Astrana’s platform combines

empowers providers to drive accessible, high-quality, and high-

value care for all patients through a provider-centric, Scale

technology-driven approach via its three business segments: ~1 million 10,000+
Membersin value-based Astrana Health

care arrangements providers'

Care Partners

Affiliated and employed provider network, empowered to take risk 20+ 32+

across all health plan lines of business to deliver integrated care Payer partners Kkt

Demonstrable Clinical Outcomes
Care Delivery
Flexible footprint of owned primary care and multi-specialty clinics with v 42%
employed providers who deliver personalized care i
Fewer hospital admissions?

@ @ @

Care Enablement Financial Strength
Full-stack technology and solutions platform, empowering providers to
deliver the best possible care to all patients in their communities $1-593 $171-2M

TTM Revenue? TTM Adj. EBITDA?

Note: For more information, see "Reconciliation of Net Income to EBITDA and Adjusted EBITDA" and "Use of Non-GAAP Financial Measures® slides for more information

o AStl’G na Health 1. Includes contracted and employed providers in our provider network, across all specialties, across Care Partners and Care Enablement segments
2. AstranaHealth figures based on analysis of Jan-Jun 2024 internal data from Medicare Advantage patients across all consolidated IPAs and compared against relevant benchmark
3. Forthe trailing twelve months ended June 30, 2024



Introducing CareJourney by Arcadia
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https://carejourney.com/finish-strong-the-py-24-care-gap-scramble-webinar/

Don’t Underestimate the Public Data

/

ACO Realizing Equity,
Access and Community
Health Eligible
Beneficiaries

n on Accountable Care Organization (ACO) Realizing
ess and Community Health (REACH) Model Eligible

(CMS Provider Characteristics & nitiaty ves /

GD Access APl # Download
Performance Year
Financial and Quality
Results

Information that provides Medicare Shared Savings Program
(Shared Savings Program) Accountable Care Organization
(ACO)-specific metrics, as well as summarized beneficiary and
provider information for each performance year.

Medicare & Medicaid Services

P
S CareJourney  souions v indusiies «  AboutUs v R

NP 6y A

. @ Access API % Download I

8 Trends Among Top-Performing MSSP ACOs in 2022

By Shveta Mehrotra and Katie Everts
January 8, 2024

e likely read in the last two months sounds something like this: “In its 10th performance year, the Medicare

m (MSSP) $1.8 billion after accounting for shared savings It probably goes on to

led ACO:

ACOs

(ACOS)
trumping high-revenue ACOs—trends shared almost annually when MSSP performance year results are published.

But what separates top performers from lower performers? Not every ACO participant achieved shared savings—in fact, 37% of

To Access: https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-

results; https://data.cms.gov/cms-innovation-center-programs/aco-realizing-equity-access-and-community-
health/aco-realizing-equity-access-and-community-health-eligible-beneficiaries

Getting the most out of
161 data points

o Structural (geography, track,
experience, revenue bracket)

o Benchmarking (member segments,
HCC)

@) Member profile (N, demographics)

o Clinical performance (utilization rates,
quality scores)

@ rinancial performance (spending/
bene/SoS, savings/losses)


https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-results
https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-results
https://data.cms.gov/cms-innovation-center-programs/aco-realizing-equity-access-and-community-health/aco-realizing-equity-access-and-community-health-eligible-beneficiaries
https://data.cms.gov/cms-innovation-center-programs/aco-realizing-equity-access-and-community-health/aco-realizing-equity-access-and-community-health-eligible-beneficiaries

Maximal Impact Requires Granular Benchmarks

Supplementing the PUF with granular insights unearths levers to pull

for improvement.

Avg Observed Costs for Lung Cancer Episodes Among Providers in the Same Market with
Comparable Patient Case Mix (EOM Definitions, Part A & Part B, Medicare FFS, 2020 - 2022)

10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000

Provider

A $51,176
Pro:'}ider $54’493
M Part B Drug - Chemo - OP Part B Drug - Chemo - Phys M Part B Drug - Other - OP
Part B Drug - Other - Phys W Imaging M Radiation
E&M m Planned Admissions m Unplanned Admissions
MW ER, Observation & Ambulance mPAC (IRF, SNF, HHA, PT) MW Hospice
m OP Procedures m Other (Tests, DME)
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A Glimpse at Last Year’s Top Performers

PY 22 TOp MSSP How Do We See Their Performance in the CareJourney

Data for PY 237
Performers:
L] ACO Spend Breakdown Year-on-Year Spend vs Benchmark — ACO Spend nal Benchmark
Savings Per T .
ACO Name Attributed ”“”m“\‘\i* o s9540 $9,983 $9,747 $10476 5016
A4795 Bluestone ACO S 2,011 I Prot: 83300 i |
USMM ACCOUNTABLE CARE Total PMPY
$10,176
A2671 PARTNERS, LLC > 1,984
A2551 Physicians ACO, LLC S 1,529 % e .. LY T
A2643 PA MSSP PMA Enhanced S 1,440 o ovE: 3520
A3770 Family Choice ACO, LLC S 1,347
A2918 LA MSSP 2016 Enhanced S 1,301 H N e T2 B oiference
A1769 Rio Grande VaIIEE/CHeaIth Alliance, S 1212
ACO Spend Breakdown Year-on-Year Spend vs Benchmark — ACO Spend nal Benchmark
CALIFORNIA CLINICAL PARTNERS
A4709 ACO, LLC S 1,201

A3457  PAMSSP Legacy + Gateway $ 1,184 ‘ ‘
Enhanced HHA: $385

A1051 Coastal Carolina Quality Care, Inc. S 1,111 / ; —14 0 -4
Total PMPY.

A5069 Elite Patient Care, LLC $ 1,095 statez -
A3047 MS MSSP Enhanced $ 1,001 or sas e
A1675 HHC ACO Inc $ 1,052 -

MCM ACCOUNTABLE CARE
A1557 ORGANIZATION, LLC > Lo47
A3458 AR MI UT MSSP Enhanced $ 1,002 HHA:Home Heslth Agncy SNF: Sl Nursig Faciy Hos asss ssarg e T




Significant Uptake on Early Indicators
170 ACOs participating in BCDA, but still opportunity for many ACOs

Participating in BCDA minimizes the wait from CMS to unpack performance

Avg. insights per 10K beneficiaries
If you’re relying on CCLFs...

Avg insights BCDA insights

: Insight
G DR oo eachweek advantage

CKD Diagnosis 60 270
Fully adjudicated Medicare claims AWV90 390 ___________
If you tap into BCDA... within 14 days of submission! Breast Cancer 0 -
[ submittal  SRSRRSPRRPRPRIY L Date Received KPR Sereening
Inpatient
50 190
Admissions
Pre-adjudicated Medicare claims - o ooonoooonooooooonooooooooooooo
If you use BCDA for a REACH ACO... within 2-4 days of submission! EDV'S't590380 ___________

i rom

Heart Failure
Diagnosis

Benefits extend beyond performance indicators — for example, advance payments to promote physician engagement
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Focus Outside of Primary Care

Track utilization across your entire ACO and overlay both cost and quality performance assessments

Top Utilized Health System

nNAME: Sample Health System

Professional Utilization

Ophthalmology

$9,118,286 m @ =

Nurse;pylv'aclilloner
$8,352,308 mm

?/V

IntegAal medicine
$6,990,484 ==
‘:&’

Ambulatory surgical center
$6,313,642 ==

Total Hematology/oncology
Professional shtizsezin

Spend Family practice
$108,604,622 A=

Spend

$1,845,842

$1,698,625

$526,551

$464,050

$442,472

$376,117

PERCENTAGE: 69.2%

Provider Group

Sample Provider 1
026519504

Sample Provider 2
623149513
Sample Provider 3
138541643
Sample Provider 4
718592252

Sample Provider 5
284239502

Sample Provider 6
319485024
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FACILITIES: 26 SEE TOP FACILITIES

View full report in Dataverse

Cost Quality  Patients  Risk

1/5 2/5 1,284 1.391
115 2/5 897 1.363
2/5 2/5 315 1.109
4/5 1/5 400 1.406

1/5 1/5 144 1.228

1/5 2/5 492 1.266



(@

Learning From
Each Other

E} The Astrana Health Story

o What clinical initiatives have you all focused on?

/- GETTING TO KNOW US : S
I _ @D How has data informed preferred relationships

and engaging specialists?

How did you measure impact? Did you use early
indicators?

How did you think about competitive intelligence?

Anthony Hou
VP, VBC Programs

What’s been a light bulb moment for you in terms of
applying data to your strategies?

What are you thinking about for 20257




Levers to Amplify Your Success

Learning From the Broader Community:

ﬁftsﬂ

Educate your broader team on how
to interpret and maximize the PUF.

Utilize additional benchmarking to get
full insight.

Consider utilizing BCDA to gut check your
strategy along the way.

Establish open lines of communication
to regularly touch base on strategies.

Join Our Webinar Concluding this Series

NOVEMBER 14, 1-2 PM ET
Start on the Right Foot:

Strategizing for PY ‘25

Your roster might be set for PY ‘25, but success is not automatic.
The best plans are set in advance with the right benchmarks and
tweaked as needed.

Listen in as CareJourney experts discuss:

« Coaching providers on performance opportunities
- Segmenting patients to maximize impact

« Optimizing post-acute routing

- Developing a referral strategy

Property of CareJourney by Arcadia Confidential and Proprietary | 12


https://go.carejourney.com/operating-manual-for-value-based-care-success

Meet With Us: Gain Strategic Insights

APM Entity ID: A3327 STATE COUNTY CBSA
ACO ABC E New York B4 New York County &Y New York-Jersey City-White Plains, NY-NJ CBSA
Provider Panel Name: FFS Attributed Patients 14,210  PY Actual PMPY $18,960  Ssavings $4,567
APM Entity Type Code: ACO

Average HCC Risk Score 0.345 Benchmark PMPY $36,198 Patient Growth 5%

Measure Grain Type Name: ACO County

Participants  Top Opportunities  Metrics

Type “YES” in chat to review
an ACO of your choice's:
* Financial performance
breakdown
e Utilization e o s soom mon e B

Financials Quality Care Coordination  Cohort Breakdown Episoding  Specialty Utilization

Total PMPY Spend:

Year-on-Year Spend vs State Average = ACO Spend MSSP Benchmark

Total PMPY Breakdown

2018 2019 2020 202 2022

OQutpatient: $1,302 24% ,
* Corresponding cost and -
. HHA: $2,374 —. ﬂ /— Part B DME: $1,008 Oifference - 10% - 3% +9% +8% = 20%
guality performance a0

2022

_/

Hospice: $900

Risk Adjusted PMPY: Risk Adjusted PMPY State Average: Difference
$12,222 $17,904 10%
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https://carejourney.com/demo/

