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What Kaiser Permanente offers to the
Virginia Medicaid Programs

1. Aunique integrated care delivery model that is unlike other choices
available to Northern Virginia Medicaid and FAMIS members.

2. Quality programs, focusing on evidence-based preventive care and
chronic disease management, supported by a comprehensive IT
platform.

3. Patient access to providers and personal health information through
our online portal, My Health Manager.

4. Superhubs in VA, MD and DC which offer co-located primary and
specialty services, advanced imaging, outpatient surgery and 24/7
availability to Urgent Care and our Clinical Decision Units.
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Kaiser Permanente in the Mid-Atlantic

With the largest multi-specialty physician group practice in the region,
supported by state-of-the-art technology, Kaiser Permanente offers our
members superior quality, market-leading convenience, and the most
highly coordinated care in the Mid-Atlantic.

Fast facts: Kaiser Permanente MAS

= Located in the District of Columbia,

Maryland and Virginia
= 500,000 members, including 124,000

Federal enrollees
= Nearly 1,000 Mid-Atlantic Permanente

Medical Group physicians  © Current Faciity
= 6,000 employees
= 30 medical facilities
= 24 hours/7 days /365 days care

available
= Unparalleled online example tools and

EMR

Baltimore

PG, Calvert,
Charles

Northern
Virginia
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Fulfilling our vision of integrated care

Comprehensive clinical data access and workflows to achieve coordination,
elimination of waste, and quality are in place

Labs
Inpatient
Outpatient
Emergency
Pharmacy
Imaging
Immunization
Membership

Financial &
Benefits

KP
Health Connect

Secure Web-Based
Universal Access
Real Time

Linked to Delivery
System

Electronic Ordering
Digital Imaging
Secure Messaging

KP.org and
My Health Manager

CAREPOINT Population

Management Tools

(enables wellness &
prevention)

Risk stratification

Identification of
subgroups needing care

Patient management tools
Targeted panel lists

Inreach - Prompts,
reminders for clinicians

Outreach - Letters and
automated telephone
outreach to members

Monitoring and process
improvement measures
and reports
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KP Value Strategy
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Strategy Execution Delivers Value Over Time

National Committee for Quality Assurance (NCQA) 2012 (2011 Reporting Year) Health
Kaiser Permanente Plan National Rankings
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*National Committee for Quality Assurance ranking of health plans in the U.S.
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CAREPOINT- Quality is driven by integration — Proactive

Care (Inreach) at every visit in every department
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CAREPOINT- Quality is driven by integration — (Outreach)
enabled by population tracking tool
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Quality through prevention — Cancer Screening AR
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_ —“-Nat'l Avg
Breast Cancer Colorectal Cancer Cervical Cancer
0
90 1 (%) 75 1 (%) 90 (%)
-
85 7] 70 .
/ 85
80 - 65 3
80 -
75 - 60 -
B -0
- T - - . . _ .
Y 75 - -
0L - - . 55 ¢ -
65 I 1 50 I 1 70 I 1
2010 2011 2012 2010 2011 2012 2010 _ 2011 2012
9 8% KAISER PERMANENTE.

HEDIS 2010 — 2012 Data. * Health plans of any size participating in HEDIS; * National Average is based on all participating plans (HMO, POS, and PPO) nationally (over 400)



Quality through coordinated care management — Chronic

Cond

itions
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HEDIS 2010 — 2012 Data. * Health plans of any size participating in HEDIS; * National Average is based on all participating plans (HMO, POS, and PPO) nationally (over 300)



Value Equation- Specialty Access
Time to Seen-Internal

MONTHLY SNAPSHOT OF SPECIALTY CARE ACCESS - January 2009
| ALL | CARIDRMIEND | ID_|NEP | NEU]ONC|OPH|ORT | PHY| PLS | POD| PUL | RHE | SPS | SURURO]

155% 56.4% 159% 22.9% 64.7% 41.7% 179% 27.1% 516% 65.1% 286% 0.0% 223% 215% 289% 31.2% 592% 28.3%

MONTHLY SNAPSHOT OF SPECIALTY CARE ACCESS - April 2013
LAt ] carlorv leno Lent Lo Lo | nep | neu lone | opr L orr ] P eyl pis | ponl puc | Rie | sps | suR | uro | vas Jsteui

94% 87% 88% 91% 82% 81% 86% 92% 78% 83% 85% 94% 87% 84% 87% 88% 93% 92% 91% 92% 83% 81% 93% 92%

Initiate to Seen within 10 days for 80 % or more. Meeting the goal

-—P Initiate to Seen within 10 days for less than 80 %. Not meeting the goal
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Value Equation- Service — Member Patient Satisfaction Survey
Total Service Score over time
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Integration drives efficient use of resources: Hospital
Days/1,000*

350 -
20% reduction in
— hospital utilization
(2012 vs. 2009)
325 -
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250 . . . .
2008 2009 2010 2011 2012
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Integration drives efficient use of resources: ER Visits/1000 \\ |

(rolling 12 month periods)*
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Our doctors are recognized as leaders in their field.

114 top doctors in Northern Virginia Magazine
110 super doctors in Washington Post Magazine

53 top doctors in Washingtonian Magazine
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