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l. A Walk Down Memory Lane — How Did We Get Here?
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Psychopharmacology

= Antipsychotics
= Typical antipsychotics developed in the 1950s
» Chlorpromazine (Thorazine): 1951

» Antidepressants

= 1950s. Scientists at the Munsterlingen asylum in Switzerland
found that a drug that tweaked the balance of the brain's
neurotransmitters

» Led imipramine and marketed as Tofranil in 1958, followed
by dozens of rivals — known as tricyclics for their three-ring
chemical structure — as drug companies rushed to take
advantage of a burgeoning market.

. Pharmacologic treatment for mental
IESS

fluoxetine




Deinstitutionalization

* NIMH (established in 1946)

* Changes in public understanding of mental
health treatment

* Increased access to psychiatric
pharmaceuticals

* One Flew Over the Cuckoo’s Nest (1962)

= Community Mental Health Act (1963) signed
by JFK ($329 million)

* Rogers v. Okin (1975): Right to refuse
treatment

= Community-based treatment for mental iliness



The Push To
The
Community

The timelines that
have shaped
behavioral health of
the past decades...
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Timeline #1: The Push To The Community

The Timeline

1955 1966
The start of The start of 1982
deinstitutionalization of federal block HCBS
mentally ill persons grants Waivers
1950’s 1960’s 1970’s 1980’s
1963 1972
The CMHC Act The move of
state mental
health funding
to Medicaid

1990

Americans With
Disaiilities Act

1990’s

1989

First Medicaid
managed long-
term services
and supports
initiative goes live
(Arizona)

2002

President's New
Freedom
Commission on 2009+

Mental

2000’s

|

1999

Health Olmstead
enforcement

l2010’s

The Olmstead

decision
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The Timeline

Timeline #2: Commercial Changes Affecting
Health & Human Services

1969

First moon landing; 1988

Internet created,; Prozac comes

and ATMs to market 1994

1974 1983 Amazon 2004
1967 1992
, Post-It notes First mobile Facebook 2014
Eglsctu?e?tg?}::terlgduced and phones sold by Pentium 2009 Alexa
liposuction AT&T processor Uber
1960’s l v1970’s l 1980’s l { 1990’s l 2000’s l 2010’s l
oottt |
1968 1968 17 1981 ége?/((ilopment of
dC_oEmacé Computer Lagssr MS-DOS www Internet 1998 2006
rinter i
S(l)s%ts and mouse P gréd IBM- Protocol (http) Google Twitter
contact 1972 Invented
lenses Word 1985 1995
processing Windows DVDs
developed program
invented by
Microsoft
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The Timeline

Timeline #3: Managed Behavioral Care

1993 1067 2006 2011
American . ;
1992 _ _ Arizona  First
1989 Psych and  First Medicare seeks Medicaid
First Medicaid Launch  Preferred agvantage managed ACOs
managed of merge as  pjan behavioral
lona-term NCQA  Value HvIore 2014
1973 ong- : Magellan provider in .
1965 HMO Act services and HEDIS EEh?\r/]'OW Acquires Merit 1999 Maricopa ValueOptions
Medicare and passed supports ealt Colorado County and Beacon to
Medicaid Initiative goes Mental Health merge
live (Arizona) RFP Released
|_¢ v
1960’s 1970’s 1980’s 1990’s 2000’s 2010’s
A A A T T
1981 I 1950 | | 1998 2020
First Value Behavioral
o . 1995 alue behaviora Anthem
Medicaid Americans Health acquired by 2009 purchases
waiver with Charter OPTIONSs Beacon
(Arizona) Disabilities and Green Optum Health
Act Spring acquires PPC 5 jtiong
rl\r/}ergt?l as Worldwide
1985- 1991. agellan 1996
g\_m((jerlcar; g American First integrated dual
lodynée forme Biodyne goes Medicare/Medicaid Plan (Wisconsin )

public TennCare Behavioral Health launched
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The Timeline

Timeline #4: The Scientific Revolution

Prozac Risperdal Vivitrol
1930’s 1940’s 1950’s 1960’s 1970’s 1980’s 1990’s 2000’s 2010’s
ECT Chlorpromazine Haloperidol Clozapine Abilify Neuronetics Spravato
Neurostar

Adverse Childhood
Experiences (ACE)
Study
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The Timeline

Timeline #5: The Virtual Revolution

1994
Amazon
1960 1994 209
. First Hospital implements 1998 2003 Twitter 2014
First telephonic mental health Google Linkedin  MDLive Alexa
telelhealth counseling search MySpace Livongo
1960’s 1970’s 1980’s 1990’s l v l 2000’s l l 2010’s l
A T T
1997 | 2004 2012
First health plan 1999 Facebook  Talkspace
covering telehealth Medicare initial
services and limited 2020
coverage of Medicare expands
telehealth telehealth access
2000

Magellan starts telephonic
screening for depression and
alcoholism
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The Timeline

Timeline #6: The Patient Portability & Affordable Care Act

2010
Mental Health 2014 2019
Parity and PPACA - .
2 17 million enrolled in
Addiction 2011 preexisting Medicaid expansion
Equity Act First Medicaid condition rules
l ACOs effective

2010’s | l 2020’s

!

2010

Patient Portability &

Affordable Care Act 2018

passed 595,430 Medicaid

Launch of CMS STARS consumers enrolled in 2019

health homes 32.7 million (10% of
population) gets care
through an ACO
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Timeline #7: The Era Of Integration

The Timeline

1997
First
1989 Medicare
First Medicaid Advantage
managed long-term Plan
services and
supports initiative
goes live (Arizona)
1980’s l 1990’s 2000’s
1945 T T
Kaiser Health Plan 1996
started First Integrated
Dual
Medicare/Medicaid

Plan (Wisconsint)

OPEN MINDS

2011 §?18 )
: ptum Buys
'\F/:rsc':_ id Reliant primary
AS cha| care practice in
S Massachusetts
CVS purchases
Aetna
2010’s v l 2020’s
tot
2019 | |
Wal-Mart 2020
opens first o _
health clinic umana opens senior

primary care clinics
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Il. The Trends Shaping The Future Of Treatment - Where Are We?
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The Landscape

The Drivers Of The Changing Service Delivery Landscape

Mental Health &
SDoH Drive
Integrated &
Coordinated

New
Changing New Emerging Competition
Reimbursement Technologies Consumerism Driving
Consolidation

OPEN MINDS © 2020 OPEN MINDS 17




The Landscape

Behavioral Health Conditions Predict Increased Health Care Spending

Behavioral health People with one or more People diagnosed with a
problems cost behavioral health comorbid behavioral health and
conditions spend chronic health condition
-G > F > e-sss
$200 billion $672 billion Cost 300%
per year, more than annually on overall more than those
heart conditions, health care with only a chronic
trauma, or cancer health condition

== The result - 5% of Americans (most of whom have a behavioral health condition)
consume half of all health care resources

== This was always the case, but wasn’t an issue until changes in health care financing

OPEN MINDS © 2020 OPEN MINDS 18




The result of parity,

no annual and
lifetime coverage
limits, and better
data...

Payer preference

for integrated care
coordination -
particularly for
consumers with
complex needs

The trend —

single care management entity per consumer
(medical, pharmacy, behavioral, and social) - all
with some form of performance-based
reimbursement

= Accountable care organizations — Medicare, Medicaid,
commercial

= Specialty care coordination programs — medical
homes, health homes ‘whole person’ care coordination

= Integrating Medicare and Medicaid for the dual eligible
population

= Medicaid managed long-term care initiatives - growth
In both freestanding and integrated plans

= Bundled rate programs - Medicare and health plans
= Health plan episodic case rates

19

The Landscape



The Landscape

Coordination Of Care Strategies, %, All Health Plans, 2017 & 2019

Specialty Care Coordination 23%
Programs 73%

Payment for Co-Location or
Collaborative Care Models

71%

Behavioral Health Readmissions 15%

Prevention Programs 89%

Emergency Department Diversion
Programs for Behavioral Emergencies

58%

m All Plans, 2017 mAll Plans, 2019
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The Landscape

Health Plans Change Provider Reimbursement

Models To Support “Integration”

54% of Physicians Participate "~

Accountable Care Organizatic UnitedHealthcare's Bunle Payment Program

For Joi -
Cigna's Accountable Care Program Lowers Cohf_’_f;’_O'_m_Rgplacement Cut Readmissions 2224

s Humana Partners With CleanSlate Centers
|WC|IHIC — Prov_ide ()_utpqtient Addiction Treatment

Se
(or MA Members BCBSA Value-Based Plan

joint Rep|acement Bundled Pay Outperforms in Key Health Metrics
. Wﬂ.ﬁ%ﬂﬂ—
Save Nearly $1K Per Episode  speciaiy b Velue-Based ornope;
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The Landscape

Use Of Alternative Reimbursement, %, All Health Plans, 2017 & 2019

93%
86%
59%

FFS Pay-for-Performance (Incentives for Achieving Bundled Payments Or Case Rates
Quality or Cost Targets)

m All Plans, 2017 ®mAll Plans, 2019
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The Landscape

22 state Medicaid
plans require their
health plans to
Implement value-
based provider
reimbursement

= At least 11 states
have Medicaid ACOs

81% of Medicaid
health plans have
P4P FFS payments
for behavioral health
organizations

47% of Medicaid
health plans have
bundled payments
for specific acute
episodes

States With APM Requirements In 2017/2018 vs. 2019

- APM Requirements In 2017/18 - APM Requirements Added In 2019 No APM Requirements Or No Managed Care

*OPEN MINDS © 2020 OPEX MINDS




Kaiser
Value-Based
Targeted Case
Management
Program For SMi
Population

KAISER

%2 PERMANENTE-

. OPEN MINDS

The Landscape

= Community-based, targeted case
management for adults with severe mental
liness

= Contract with Providence Community
Services In Los Angeles

= Service area of Los Angeles, Orange, San
Bernardino, Riverside, and Ventura counties

= Commercial, Medi-Cal, and Medicare plans
= Reimbursement on per person per month rate

= Performance focus on cost reduction and
Improved HEDIS measure scores (reduction
In hospital readmissions and improved
outpatient follow-up post hospital discharge)

© 2020 OPEN MINDS 24



The Landscape

» Specialty care coordination program focused on
Optum members with SMI - integration of behavioral and

SMI Behavioral physical health services, linkage to
Health Homes supports/services, and consumer support

* Value-based (pmpm) contracting allows provider
organizations to share in savings if meeting quality
and efficiency measures

* Optum provider oversight, data sharing, and
practice transformation assistance

Expected outcomes:

» Decrease in behavioral/physical health inpatient
and ER costs — with expected increase in
behavioral health outpatient costs

* Reduced total cost of care

. OPEN MINDS © 2020 OPEN MINDS 25



The Landscape

Substance Use Centers of Excellence locations
302 Access points*

O

WA

Cigna 155 s (O
Substance Use

169
Partial hospitalization/

C e nte rS Of :ggear;;ix: outpatient c;!o o
Excellence

AK
:'.‘\"'.'L °
*Access Points = Behavioral Health provider service locations. Subject to change. /')'(; C'g na
926422 03/19 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2019 Cigna 37

Lower costs'
Cost per admission
i . Better outcomes'
* 13% lower than other in-network, 7 %
non-COE facilities 1 - Readmission rates
* 167% lower than A * 24% lower than
out-of-network facilities . other in-network,
kg non-COE facilities
Cost per customer? 7 « 87% lower than
* 19% lower than a - out-of-network facilities

non-COE, contracted facility

* 292% lower than
out-of-network facilities
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72% Of Specialty Provider & Primary Care Organizations MRSl
Are Participating In VBR Or PFP Arrangements

Provider Organizations Participating In VBR Arrangements, %, 2020
m Participating in VBR or PFP Arrangements m Not Participating

7%

12%

(2}
S 60%
g
= 50%
S
5 40%
o)
< 30% 2304

20%

10%

0%
Specialty Provider Organizations Primary Care or FQHCs
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The Landscape

Top Five Performance Measures By Market, %, 2020

Specialty Provider Primary Care Organizations
Organizations or FQHCs
1. Follow-Up After Hospitalization — 1. Follow-Up After Hospitalization —
36% 45%
2. Readmission Rates — 27% 2. Emergency Room Utilization —
3. Emergency Room Utilization — 45%
22% 3. Depression Screening & Follow-
4. Access To Care Measures — Up—43%
20% 4. BMI Assessment — 41%
5. Use Of Evidence-Based Care 5. Diabetes Screening For
Protocols — 15% Individuals Taking Antipsychotic

Medications — 39%

OPEN MINDS © 2020 OPEI MINDS




CMS Changes Ahead

The Landscape

Medicare “Primary Cares Initiative”

On April 22, 2019, CMS announced the
“Primary Cares Initiative” to implement
five new value-based primary care models
for Medicare fee-for-service (FFS)
beneficiaries. CMS projects that nearly 11
million Medicare beneficiaries (25% of the
total Medicare FFS population) could be
served through the five new models. The
six-year demonstration that will begin in
January 2020.

. OPEN MINDS

Medicalid Health Homes For Children

CMS is planning to launch Medicaid health homes
to provide care coordination for children with
medically complex or chronic conditions, with an
option for pmpm reimbursement. By October 1,
2020, CMS will issue guidance on implementing
this option with a target date of October 1, 2022.

= The health homes are intended for children with
serious, long-term physical, mental or
developmental disability, or disease such as
cerebral palsy, cystic fibrosis, HIV/AIDS, blood
diseases, such as anemia or sickle cell disease,
muscular dystrophy, spinal bifida, epilepsy, severe
autism spectrum disorder, and serious emotional
disturbance or serious mental health disorder.
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Shifting Role Of Technology In Health & Human Services

= Compliance focus the past
ten years

— Result - less focus on usability
and clinical effectiveness

= From ‘cost’ to ‘investment’

Administrative | Compliance Flatiorm For - From ‘administrative

- Competitive : - :
Tool Requirement Ad\,gmage management’ to ‘imbedded in

service lines’

— Essential for competitive
advantage — and market

positioning - over the next five
years
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Why in the World Do

Doctor’s Ofﬁces Still Use Nearly 60% of PCPs within the American healthcare system are not able
Fax Machines? to electronically exchange patient clinical summaries with doctors outside
thelr practice [1]

Depending on whom you ask, it's a symptom of regulations,
technological limitations, financial disincentives, or good old-
fashioned mulishness.

Additionally, agovernment survey of 2,655 hospitals found that nearly 60% of them can't send
or receive secure electronic messages to and from outside organizations. The United States lags
far behind countries like Norway and New Zealand, where only 18% and 25%, respectively, can't

share,

. OPEN MINDS © 2020 OPEN MINDS 31



The Landscape

About 10% Of Consumers Have Used Telehealth

In Place Of An In-Person Visit
Approximately 9.6% of health care consumers have used telehealth in lieu of a doctor's office, urgent care, or I"() ng wait Times T‘ypical for Psy Chiatry

emergency room visit in the last 12 months. Telehealth usage is highest among consumers in the U.S. western -
Appointments

region (approximately 11.1%), compared to the Northeast region, which has the lowest utiization (approximately
5.7%).

Yet even after two calls = and despite Naving insurance or decianing » wilingness L0 pay out of pocket

appointments were secured with only about one-quarter of the doctors. And the average walting time

was 75 daws for 2 first visit

According to a 2017 survey on physician appointment wait times by Merritt Hawkins: l|

» Average new patient physician appointment wait times have increased significantly. The
average wait time for a physician appointment for the 15 large metro markets surveyed was
241 days, up 30% from 2014

»  Appointment wait times are longer in mid-sized metro markets than in large metro markets.

The average wait time for a new patient physician appointment in all 15 mid-sized markets 85% Of CONSUMErs St|“ Schedu{e doctor’S Gppomtments bg

was 32 days, 32.8% higher than the average for large metro markets.
[ phone

...only 7% of psychiatrists routineb-f use measurement-based
psychiatric scales when planning consumer treatment...

. OPEN MINDS © 2020 OPEN MINDS 32



Leverage Of Technology To Reinvent Services
Key To Competitive Market Positioning

New treatment

technologies have

changed the
options for
consumers

Technologies
permit task shifting
to less expensive

staff

Health information
exchange provides data
exchange and creates
‘big data’ for better
consumer service
planning

OPEN MINDS

Technology Creates

New Competitive
Forces

. Convenient,

personalized
consumer
treatment

. Tech-enabled (and

more effective)
care coordination

. Transparency in

measurement of
“value”

Smartphone
and other
technologies for
inexpensive
consumer-
directed
disease
management

Telehealth and
virtual
consultation
changing
geographic
market
boundaries for
services

© 2020 OPEN MINDS
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The Landscape

The New Consumerism

Consumer
Financial
Participation

Consumer
Transparency

Consumer
Experience &
Consumer Choice

Consumer
Engagement

E¥OPEN MINDS

Consumer financial participation = Proportion of health care spending paid by the consumer

Expected results = Reduced costs by increasing engagement and reducing unnecessary expenses

Consumer transparency = Making available, in a reliable, and understandable manner, information on
the health care system's quality, efficiency and consumer experience with care, which includes price
and quality data

Expected results = Improved service quality and reduced costs

Consumer experience = How consumers perceive their interaction with an organization, evaluated as
useful, usable, and enjoyable - resulting in the consumer perception of an organization’s brand

Expected results = Improved consumer preference for certain provider organizations — while improving
their level of engagement

Consumer engagement = Process to help individuals take action to improve their health, make
informed decisions, and engage effectively and efficiently with the health care system

Expected results = Improved health status, reduced costs, and better access

© 2020 OPEN MINDS 34



The New
Lexicon Of
MA&A

Health plan merger

Health plan backward integration
Health system merger

National health systems evolution

Health systems acquiring specialty
capabilities

Specialty provider organization
merger

National ‘specialty’ delivery system
evolution

Health plans/pharma combinations

Provider organizations/pharma
combinations

Pharma/tech combinations
Tech-enabled service delivery

E¥OPEN MINDS

The Landscape

The ‘Melting’ Value Chain Driving
Mergers, Acquisitions, & Affiliations

“Specialty

boundaries

Geographic
service
boundaries

Health
system Health plan
Virtual function consolidation
delivery expansion — and
systems payer, backward
provider, integration
vendor

© 2020 OPEN MINDS 35



The Private Equity Interest: Growth In For-Profit s
Behavioral Health Mergers & Acquisitions

For-Profit BH Agency Acquisitions
120

100
80

60

40
) I I I I
0

2010 2011 2012 2013 2014 2015 2016 2017 2013

Source: Behavioral Healthcare Services Q1 2019. Capstone Headwaters.
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What Kinds Of Behavioral Health Providers Are Private — Slidmaiais
Equity Firms Buying?

Behavioral Health Deals by Segment: 2018

SUD, 42%

IDD, 28%

At Risk Youth, 9%

TBI, 1%

MH, 21%

Source: thebraffgroup.com/market-sectors/behavioral-health/
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The Landscape

It's Not Just PE: Large Publicly Traded Companies

= AAC Holdings ($342m)
= Acadia Healthcare Company ($7.8b)
= Civitas Solutions ($1.3b)

= HCA Healthcare ($64b) Comparing publicly

= HealthSouth ($7.3b) traded behavioral
n health

LHC Group ($1.3b) owner/operators to
= Magellan ($2.3b) the S&P 500, BH
= Select Medical ($5.5b) Z%Zrbggzgi';fg
= Universal Health ($16b) June 2012
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lll. The Implications For Behavioral Health Provider Organizations —
Where Do We Go From Here?
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The question for behavioral health
management teams — how to
address these market changes?

“Talk” therapy
— hybrid
virtual models
for behavioral
health

Specialty
provider
organization
sustainability —
challenged in
move from
volume to
value

Primary care
and care
coordination —
new functions,
new people,
new settings

Social
services
funding -

emerging P4S
models

OPEN MINDS

Strategy For Future Sustainability

For traditional
CMHCs, loss
of Medicaid
marketshare
drives need to
compete and
innovate

VBR “opening
the floodgates”
for tech
substitution
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“Therapy”
Is Evolving

“OPEN MINDS

Strategy For Future Sustainability

Consumers’ access to
treatment will be determined
by the health care coverage,
their health plan choice, and

their personal income.

4
“Hybrid” virtual/physical
behavioral health
delivery systems
emerging.

Tech-enabled
treatment will be the
rule, rather than the

exception.

Consumers will have more
limited choices of therapies -
of provider organizations,
professionals, and treatment
models.

Mental health treatment and
other ‘therapy’ will often

happen within integrated
systems of care.
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Strategy For Future Sustainability

Virtual Behavioral Health Delivery Systems

Created With Private Equity Investments

toleEace|
_L——1 (@wsStrength

- il
R\ VALERA”

L
:-.-.,_."---"— .;.I 1 _'\-_._ i :.- % .l_-' L 1 | F -\._I
| & | B B el . LN o A
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talk space

Strategy For Future Sustainabilit

For a limited time, get $100 off your first month of online therapy with code SAVE100 Expires 9/22

LIVETALK THERAPY ULTIMATE™

Text, video, and audio messaging.

Therapist responds daily, 5 days/week.

+4 Live Session/mo (30min each)*

Sign up for $396 /monthly

NEWS REPORT 07/08/2019 11:59 pm ET

Talkspace Launching Nationwide Psychiatry
Service With Prescription Option

Talkspace, a telebehavioral health company that provides online mental health therapy, is launching a psychiatry
service line that will be available nationwide by December of 2019. Talkspace Psychiatry has a network of 100

*OPEN MINDS © 2020 OPEN MINDS 43




The question for behavioral health
management teams — how to
address these market changes?

“Talk” therapy
— hybrid
virtual models
for behavioral
health

Specialty
provider
organization
sustainability —
challenged in
move from
volume to
value

Primary care
and care
coordination —
new functions,
new people,
new settings

Social
services
funding -

emerging P4S
models

OPEN MINDS

Strategy For Future Sustainability

For traditional
CMHCs, loss
of Medicaid
marketshare
drives need to
compete and
innovate

VBR “opening
the floodgates”
for tech
substitution
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Strategy For Future Sustainability

1. Health plans with virtual primary care (Humana, Oscar)
Primary care at home (Wellcare, Humana)

3. Retall chains — 1,100+ locations, offer specialist consults
virtually, partnership with VA

4. Backward integration of primary care functions in health
plans — Aetna, Kaiser, United/Optum, Humana, etc.

= Changing scope of practice — psychologists, nurse
practitioners, physician assistants, and pharmacists

= ‘Augmented intelligence’ can support basic primary care functions
— assessment, prescription, referrals

= Specialist services provided via virtual care within primary
care model

Remaking Primary - Growing payer preference for "specialty” primary care (and
Care specialty medical homes)
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WellCare
In-Home Primary
Care Model

N\ WellCare

Beyond Healthcare. A Better You.

. OPEN MINDS

Strategy For Future Sustainability

= WellCare Health Plans and VillageMD
announced a partnership to offer in-home
primary care to improve access to health care
for medically-complex seniors in the Houston

area

= Village@Home integrates pharmaceutical
management, nursing services, and social
work services into its home-based primary

care program
= VillageMD will coordinate s

ervices and

monitor the health care consumer through in-

home biometric technology

© 2020 OPEN MINDS 46



Humana
“On Hand” Virtual
Primary Care Plan

. OPEN MINDS

Strategy For Future Sustainability

Humana has created a partnership with telehealth
platform Doctor on Demand to create On Hand for virtual
primary care

Based on Doctor on Demand's Synapse virtual primary
care platform, designed to integrate into health plans'
existing networks.

Members pay nothing for primary care visits using Doctor
On Demand and a $5 copayment for common lab work
and prescriptions on the platform.

“Significantly lower” premium cost
On Hand features include:
= Video visits and secure messaging
= A dedicated primary care professional

= Access to board-certified physicians, psychiatrists,
psychologists, and nurse practitioners

= Standard medical device kit consisting of a digital
blood pressure cuff, thermometer, and log

© 2020 OPEN MINDS 47



Strategy For Future Sustainability
Walmart =, < Health

Summarized Pricing List for Dallas. GA Store #3403

Primary Care Basic Services

Office Visit 540.00
Annual Checkup - Adult $30.00
Annual Checkup - Youth $20.00

Walmart Health
Prlmary Care+ Primary Care Add-ons

Lipid Test 510.00
AIC Test 510.00
Pregnancy Test 510.00
Flu Test $20.00
Strep Test 520.00
Meono Test 520.00
Stitches & Other $115.64*

Counseling Services
Individual Counseling, Existing Patient (45 minutes) 545.00
Mew Patient Therapy Intake 560.00

Dental Services

Patient Exam (Including X-Rays) 525.00
Teeth Cleaning - Adult (Starting at) $25.00
Teeth Cleaning - Youth (Starting at) $15.00

& ULV UFCIN IVIINDO 'Y
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The question for behavioral health
management teams — how to
address these market changes?

“Talk” therapy
— hybrid
virtual models
for behavioral
health

Specialty
provider
organization
sustainability —
challenged in
move from
volume to
value

Primary care
and care
coordination —
new functions,
new people,
new settings

Social
services
funding -

emerging P4S
models

OPEN MINDS

Strategy For Future Sustainability

For traditional
CMHCs, loss
of Medicaid
marketshare
drives need to
compete and
innovate

VBR “opening
the floodgates”
for tech
substitution
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Strategy For Future Sustainability

Role For Specialist Provider Organizations Changing

For specialist provider organizations serving
consumers with complex needs, two
emerging market positions

Stabilization &

Whole Person Care Crisis Management

Provide acute
stabilization for
complex consumers
and coordinate a
return to the
community

Manage consumers
with complex
conditions and keep
them out of acute
care settings

OPEN MINDS

Demand for - and

margins of - traditional

FFS ‘money makers’

shrinking —

= Therapy-based
services

= Targeted case
management

= Undifferentiated
“residential”
treatment

= Post-surgical SNF
care

© 2020 OPEN MINDS



Finding a new and
sustainable “place
In the new market
value chain is the
strategic
challenge...

b

Growth is the key

— for competitive

advantage and for
scale...

. OPEN MINDS

Strategy For Future Sustainability

» New competitors cannibalize some revenues
for current services

» New payment models change the profitability
of current services

» New service offerings make current services
less ‘preferred’

RESULT: Current service line revenue —
and margins — likely to shrink over time

STRATEGIC CHALLENGE: Becoming
something ‘completely different’ that is
preferred (and sustainable) in the
changing market
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Strategy For Future Sustainability

The Sustainable Platform = High Value

Community-based
Tech-enabled

Customer-
centric
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Abllity To Lead
(Or Participate In)
Integrated Care
Coordination

Many forms of integrated
care coordination:

Specialty care
coordination
Patient-centered
medical home
Health home

. OPEN MINDS

Strategy For Future Sustainabllity

Payers seeking better value through integrated
management of consumer services — ideally
funded with value-based/risk-based models

» The ‘'new’ integrated care coordination model
— primary care, specialist care, medications,
behavioral health, and social supports

» Don’t need to provide all the care — but do
need the ability to participate in ‘integrated
systems’ and ‘manage’ across the full health
and human service continuum

» The “care manager” controls the referrals
» The changing model of “primary care”
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Strategy For Future Sustainability

Value-Based
Reimbursement
Competency

Top Five Challenges To Managing Value, %, 2019
Specialty Provider Organization Executive Teams

Data management and reporting | KGR 30

Building needed IT infrastructure || GGG 25%

Lack of clarity about performance

V)
requirements from payers _ 23%

Managing care coordination for _ 19%
consumers

Types Of Challenges

Finding the experienced managers .
to manage performance-based... I 197

Risk management capabilities || Gl 17%

% of Organizations
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The question for behavioral health
management teams — how to
address these market changes?

“Talk” therapy
— hybrid
virtual models
for behavioral
health

Specialty
provider
organization
sustainability —
challenged in
move from
volume to
value

Primary care
and care
coordination —
new functions,
new people,
new settings

Social
services
funding -

emerging P4S
models

OPEN MINDS

Strategy For Future Sustainability

For traditional
CMHCs, loss
of Medicaid
marketshare
drives need to
compete and
innovate

VBR “opening
the floodgates”
for tech
substitution

© 2020 OPEN MINDS 55



The OPEN MINDS Do It Now List! Strategy For Future Sustainability

Electronic health recordkeeping system optimization — with tech-enabled scheduling, care authorization tracking, and revenue
cycle management

"Small data" for performance management — pull together data that you have (and can get electronically)

Mobile platforms for team members with secure messaging - to facilitate consumer interaction, connection to EHR data, and
HR administration

Web site 2.0 - Better consumer experience — search engine optimization for consumer outreach; on-line scheduling, on-line chat, Al chat
bots, insurance information, etc.

Virtual health/telehealth capacity — including on-demand specialist consultations

Consumer remote monitoring tools — wearables, smart phone apps, in-hnome devices — to improve operating
processes

Automated appointment reminders and reminders of follow-up activities
Automation of consumer assessments with on-line and smartphone-based tools for measurement-based care

Automated human resource management tools — hours tracking, payroll, scheduling, etc.

Unit costing and P/L by service line with more advanced analytics capabilities for cost analysis
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The question for behavioral health
management teams — how to
address these market changes?

“Talk” therapy
— hybrid
virtual models
for behavioral
health

Specialty
provider
organization
sustainability —
challenged in
move from
volume to
value

Primary care
and care
coordination —
new functions,
new people,
new settings

Social
services
funding -

emerging P4S
models

OPEN MINDS

Strategy For Future Sustainability

For traditional
CMHCs, loss
of Medicaid
marketshare
drives need to
compete and
Innovate

VBR “opening
the floodgates”
for tech
substitution
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Strategy For Future Sustainability

The Challenge: Optimize The Past To Build
The Future & Then Leave The Past Behind...

Manage and

Strategy for future optimize the
sustainability current service

line portfolio

Mission and objectives Date-driven

. . strate
Organizational market imp|emengt§tion

positioning

Restructured service line
portfolio with competitive

Develop service
lines with
advantage competitive
advantage for the
future
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Management
Initiatives For
Optimizing
Organizational
Performance

Strategy For Future Sustainability

Implementing metrics-based performance management

New approaches to strategy and strategy implementation

Growth and scale — fundraising, grants, supplemental
service lines, or mergers, acquisitions, and affiliations

Leveraging available technology to improve operating
efficiencies

Models for participation in ‘integrated care’

Preparation for value-based reimbursement

Leadership for transformation and complexity
management



Strategy For Future Sustainability

The Performance Measurement-Strategy Link

Organizational Performance
Measurement

Organizational Performance

Management
PayeriHealth Plan

Contract Performance

Access Measures—Price, Time To
Appointment, Convenience, Etc.

Culture Change
Consumer Experience
Clinical & Service Performance

Revenue, Margins & Financial
Sustainability

Development of integrated care approaches & programs

Improved managed care functionality with optimized revenue cycle management
Improved consumer access & engagement

Service line development, diversification & new revenue streams

Mew technology investments

Contracts & systems for value-based reimbursement

Margin improvement with operational process reengineering & unit cost management

OPEN MINDS © 2020 OPEN MINDS
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Strategy For Future Sustainability

Scale is essential to future sustainability.

The value of scale — for investment, for market leverage, to attract
talent, for competitive unit costs...

The question is how to grow?

Diversification
with new
service line
development
and new
customer base

Extensions of
. current payer
Fundraising and relationships
grants and service line
extensions

Mergers,
acquisitions,
and affiliations

Size alone does not provide scale — many large organizations don'’t
have scale because they have too many different programs that
prevent leverage of their infrastructure or growth of their talent ratio
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Strategy For Future Sustainability

Leadership With
Ability To Manage
Complexity

Enabling

Leadership
Operational Entrepreneurial

Balancing management of

LeadefShip = current operations with LeaderShip -
Operating the development of new Building The

programs

Current Organization Of
Organization Taking ‘innovation’ to scale The Future

Organizational
transformation to new
market positioning
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Strategy For Future Sustainability

The Executive Team That Can Manage Complexity...

Comfortable with uncertainty — and confident that, even
with ambiguity, information and patterns will provide clues
for guiding action.

Willing to risks in new initiatives - and humble enough to
step back so others can step forward.

Trust in ability to innovate - and engage in it with
strategic thinking and a keen sense of timing

Comfortable with tension and willing to use it - including
putting others in tension in ways that may at times make
them uncomfortable

Sacrifice for the bigger objective - ensuring ongoing
viability and fitness of the organization.
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Sustainability In Health & Human Services Needs B ARl
A Measured Approach To Respond to Market Changes

New Service
New
. Partnerships
Sustainable Improved
Competitive Performance
Service
Model
New
Population N el

Value, Competitive
Advantage, & Sustainability

Reduced
Cost

Strategy Innovation
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its opponents...
What does happen is
that the opponents
gradually die out.”

Max Planck
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Turning Market Intelligence
Into Business Advantage

OPEN MINDS market intelligence and technical assistance helps over 550,000+
industry executives tackle business challenges, improve decision-making, and
maximize organizational performance every day
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