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Objectives

= Develop an understanding of how to link your
analytics and reporting strategy to the overall
strategic plan

= Develop an understanding of how to select or
develop metrics

= Develop an understanding of the differences in types
of reporting, including analytics, and the business
application for each

= Learn how to measure and report on Return on
Investment (ROI)
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Strategic Planning

The OPEN MINDS Guide to '

Become A Data-Driven

Organization

“OPEN MINDS

1. Market-Driven
Strategy & The
Metrics Of Success

2. C-Suite Technical
Assistance —
Linking Strategy To
Metrics

3. The “Wish List”
Of Metrics —
Prioritized With
Feasibility
Assessment

4. Select The C-
Suite Base Metrics
Set

8. Extend Data-
Driven Decision-
Making Within The
Organization- With
Transparency

7. Add High-Value
Metrics That
Require Investment
(The ROI Question)

6. Practice Data-

Driven Decision-

Making @ The C-
Suite Level

5. Operationalize
The C-Suite Base
Metrics Set In An
Automated Ongoing
Reporting Format

9. Organization-
wide Education On
Using Metrics In
Service Delivery

10. Add
Performance-Based
Elements To Team
Compensation

11. Share Selected
Performance Data
With External
Stakeholders

12. Share Real-Time
Performance Data
With Partners
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Strategic Planning Process

OPEN MINDS believes in a top down and bottom-up approach to strategic planning — incorporating the broad objectives of
the CEO and board for mission driven and business sustainability direction while incorporating directors, managers and
front-line staff for input, buy-in and engagement in metric selection and tactical planning. The OPEN MINDS framework for

strategic planning is built on the following key components:

GOAL: Goals are high-level objectives you

want to achieve as an organization. Goals . . .
: STRATEGY: A strategy is how you will achieve
=115 (il el o9 Bt SEEL the goal. There can be multiple strategies for

terms so that the desired outcome is clear
. i each goal. OPEN MINDS recommends 1-2
and you will know when you have achieved strategies per goal.

it. Five to seven organizational goals are
recommended.

KEY PERFORMANCE INDICATORS or TACTIC: Tactics are the executable actions that
(KPIs): KPIs, also called metrics will be carried out as a part of a strategy to

or performance measures, are defined, data- achieve a goal. Tactics are typically managed via

driven measurements letting you know if you project plans at the department or program level.

are making progress toward the goals and Tactical plans include timeframes to ensure the

strategies. KPIs are stated in quantifiable plan is staying on course. Tactical execution and
terms and best selected for reporting contributes to the overall strategy

display. monitoring and goal performance.
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Market Driven
Analysis
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OPEN MINDS RESOURCE ... What We Know ...

The ‘Next Normal’ Landscape: Emerging Opportunities:

= “Integrated” care coordination models preferred = Programs to manage the care of consumers with complex
needs — integrated “whole person” care coordination
(medical, behavioral, social), risk-based, leverage new
technologies

= Virtual therapies become the norm and ‘hybrid’ models
become dominant:
* What can be done by telehealth or by new technologies? What

needs to be done "face to face™ In clinic? In home? = Primary care services for consumers with complex needs

» The rise of hybrid service bundles

: : = Home-based services
* Home-based/virtual primary care model

= Facility-based services transition to ‘hybrid’ and bundled: = Targeted social supports programs

+ Home-based/virtual addiction treatment = “In lieu of” services offering alternatives to traditional

* Home-based/virtual long-term care residential and inpatient care
* Hospital at home and SNF at home

= New competition from existing (and new) health and human
service organizations — both traditional and virtual

= New competition with health plans as “payviders”
= Price sensitivity + risk-based reimbursement

;E.::OPEN MINDS © 2021 OPEN MINDS




Payers &
Stakeholder
Analysis
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Who Do You Answer To & What
Do They Care About?

= Payer—Health Plans

= Payer—Government Funders
= Consumers

= Board Members

= Community At Large

= Grantors
= 727

éff.'::OPEN MINDS © 2021 OPEN MINDS 8



Health Plans

What Health Plans Want:

Increased Market Share

Member Retention

Lower Costs (Utilization)

Predictability in Revenue Stream/Actuarial Outliers

How Do They Get It:

= Favorable Pricing:
* Fixed Provider Rates OR
* Shared Risk/Value Based Contracting
* Lower Utilization
= Customer Satisfaction:
* Comprehensive Network
* Accessible Network
* Quality of Care
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Government Funders

What They Want:
= Balanced Budget

= Political Agenda Success:
* Medicaid Expansion
* National Opioid Epidemic
* Care Coordination Programs
= Value for the Dollar/Tax-Payer Stewards

How Do They Get It:
= Controlled Rates/Fixed Rates
= Good News Stories

éff.'::OPEN MINDS © 2021 OPEN MINDS 10



Federal VIT Demonstration For

Opioid Treatment

= For Whom: Medicare Enrolled OUD Providers—
physicians, CCBHCs, FQHCs, outpatient clinics,
facilities

= Hope to Achieve:
v'Increased access to MAT
v'Reduced use of Inpatient, ER and Residential Services
v'Reduced infectious disease such as HIV
v'Reduced Deaths from Overdose
v'Reduce Medicare Program Expenditures

= How Measured;:
* MAT Utilization
* Retention in Treatment

= Perks:
v A PMPM Care Management Fee
v'Performance Based Financial Incentive

“OPEN MINDS
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Stakeholder & Consumer Goals

Board Goals:

Increase capacity to serve vulnerable children & adults.
Maintain financial sustainability.
Maintain a stable workforce.

Demonstrate diversity and inclusion.

Consumer Goals:

= Stable housing

= Stable job

= More social contact/recreational pursuits

. OPEN MINDS © 2021 OPEN MINDS 12



The Wish List Of
Metrics
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OPEN MINDS Performance Domains For Health & Human Service
Provider Organizations

“High
Performing”
On Payer
Contracts

National health home
measures

NCQA HEDIS measures
CMS STARS measures

Most common health
plan contract measures

Specific health plan
contract measures

Specific funder
performance measures

“OPEN MINDS

The Speed &
Cost Factors

Unit cost

Search engine ranking
and optimization

Online reputation
Inquiries
Inquiry response time

Inquiry conversion
rates

Time to appointment
Service rates
Rate-value linkage

The
Consumer
Experience

Net promoter score

Customer
satisfaction

Customer
experience
monitoring (“mystery
shopper”) results

Clinically
Cutting Edge

Consistency in
“treatment model” —
lack of unexplained
variability

Current in clinical and
service practices

Short time to
evaluation and
adoption of new
treatment technology

Financial
Sustainability

Revenue — by service
line

Liquidity — current ratio,
days cash outstanding,
cash flow from
operations, days of
accounts receivable

Profitability — revenue
growth and net operating
profit margin, by service
line

Leverage — debt to equity
ratio

© 2021 OPEN MINDS 14



Metric
Prioritization &
Selection
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Proposed Approach To Metric Selection

Phase 1. Phase 2.

Finalize Goals and Brainstorm metrics

Strategies relative to for each over

market analysis, arching goal and for

funder analysis, each strategy.

stakeholder input Utilize broad

including staff. engagement of
stakeholders and
staff.

“OPEN MINDS

Phase 3.

Rank order:
Measurability
Feasibility
Data Availability
Cost to
Implement
Automation
Nice to Have vs.
Need to Have
Overall Impact

Phase 4.

Determine final
selection. No more
than one metric per
strategy and/or goal.
15-18 tops!
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EX am p | e Of MetrlC 2A. Reduce administrative 2A. Reduction of approximately

Sel ecti on an d costs. 2(‘;/;;2 overall administrative

Develo pPm ent 2B. Add at least one profitable ~ 2B. As evidenced by a greater
service line or program in than 2% profit margin for the
any current region or new new service line or program.

Strateg | C GO a| : service geography.

Maintain Financial

. - = Measureable: Yes, we have cost data captured
SUStamab”'ty » Feasible: Owner Available; Part of the Workflow

= Data Available: Yes, in Business Intelligence System
= Cost to Implement: Low, already a part of workflow
=  Automation: Could be a dashboard

= |mpact: High-No Business/No Mission

;E.::OPEN MINDS © 2021 OPEN MINDS 17




Financial Sustainability Metric Dashboard

Power Bl PerformWise
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Net Income All Quads s FYTD Expenses All Quadrants FYTD
Financial Overview -
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© 2021 OPEN MINDS



Reporting & Analytics

Types of Reports:

Reporting & Analytics: [HR—"
When Is A Report Just " Diagnostic
JAN RepOl’t = Predictive

= Prescriptive

“OPEN MINDS
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Descriptive Reports: Typically, A “Count” Of Things Not Analytics!

US Opioid Abuse Landscape
2.5

1.5

0.5

Opioid Abuse Opioid Abuse ER Visits  Children Using Opioids Non- Children Addicted to Opioids
Medically

® [n millions
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Descriptive Reports: When A Report Is Just A Report
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Diagnostic Reports: More Than Counts; A Bit About “Why” May
Require Analysis!

MC Integrated Dashboard January 2015 through Decernber 2015
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Predictive Reports: Data Analytics Required
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We Use Risk Modelling In All Kinds Of Decisions
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Predictive Report Using Machine Learning: Over 90% Accuracy
Of Dependency Risk One Year Later

Clinical Consideration™

Possible Early Opioid Dependence: Initial Use of Opioids for Three
Months in Absence of a Diagnosis Supporting Chronic Use

Patients OPI - All {August 2016 to October 2016)
[ ] Patient D 1 Middle | Last Date of Birth Age Ql Claims | QI Amount Workflow | Cohort Health | Status
Paid Status Home
| [*] | [x) e | =) [ J@(e) [ =) [ Je] [ ]x] =) o) [ v
O 1000007255 Emil ¥ Francizes 04/26/1952 64 f §700.08 | View ¥V | Adive
H 1000056334 Jian X Backpay 08/131977 39 & §508.86 View Active
O 1000002169 Euphemia K Kentucky 07/08/1983 33 - $105.35 | View V| Adive
0 1000006570 Liliana § Bourne 11/24/1961 54 9 $98.95 | View V| Adtive
O 1000003353 Zara Z Starkey 04/11/1985 31 - $72.03 | View Active
0 1000015521 Hayleigh L Elliot 02/01/1956 60 3 $58.30 | View Active
U 1000002110 Abbeygail G Brandt 05121957 59 3 $55.07 | View Active
0 1000004284 Harlzigh F Australian 01/16/1962 54 3 $37.62 | View V| Active
O 1000043817 Karmen R Justinian 06/24/1938 58 - $29.39 | View Active
0 1000001827 Kacie J Paine 03/26/1968 43 3 $29.03 | View Active
O 1000050766 Tala F Ameet 03/02/1953 63 3 $13.91 | View Active
0 1000019942 Wendy W Melville 05/26/1990 26 3 $11.47 | View V| Active

?T1T? Page size:| 12 ~ 12 items in 1 pages
(k[ <[l>]3] Paa pag
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Prescriptive Reports: Tells You What To Do Based On Evidence,
Research & Data Analytics; Also Called Clinical Decision Support
Clinical Consideration™

Fossible Early Opioid Dependence: Initial Use of Opioids for Three
Months in Absence of a Diagnosis Supporting Chronic Use

Considered Intervention

« |f your patient has neuropathic pain (such as diabetic neuropathy or multiple sclerosis), if you haven't already, please
consider (Jackman 2008):

o Mon-pharmacologic options (such as cognitive behavioral therapy, exercise, physical therapy, relaxation).

o Initial pharmacologic treatment with topical lidocaine, topical capsaicin, fricyclic antidepressants, serotonin-
norepinephrine reuptake inhibitors (SMRIs), pregabalin or gabapentin.

o proceeding to opioids if the preceding measures are insufficient.

« [f your patient has musculoskeletal, inflammatory pain or pain from mechanical compression, If you haven't already,
please consider (Jackman 2008):

o Non-pharmacologic options (such as cognitive behavioral therapy, exercise, physical therapy, relaxation).
o Initial pharmacologic treatment with non-opioid analgesics (acetaminophen, NSAIDs, salicylates).

o Proceeding to opioids if the preceding measures are insufficient.

« |fyou haven't already, please consider whether the continued use of opioid treatment beyond three months is
indicated.

“OPEN MINDS © 2021 OPEN MINDS




Dashboarding

* For Management
= For Behavioral Nudging—Actionable

= For Clinical Decision Support—Actionable
& Prescriptive

= For Outcomes Reporting

;f.::OPEN MINDS © 2021 OPEN MINDS 27



TIPS For Management Reports

1. Beware of overstimulation

2. Think about placement like you were
a grocer

3. Allow for basic view — then drill down
4. Be parameter driven

5. Be cognizant of use of visuals—
graphs and color

6. Be consistent

7. Utilize data (follow user paths) to
eliminate or add

QE.::OPEN MINDS © 2021 OPEN MINDS 28



For Financial Management: At A Glance Views
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For Clinical Management — At A Quick Glance
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Drugs Used Patient Change of Patients Using Drugs based on BHI Severity

e T e (e e e b Lt ) - m—
Cma ot “ L R e
etaeges n g 2 JAN Vo nbse cegm
Murbara Cavair Mas s e [ 4%
voru
o o 2000 oo

Focn by l’\
[P UR Ses—— }
D L)
o e | 2%
e Patients in Substance Use Treatment
v S v s Gt | 1%
Adherence of Patieots escribed

a9 Drug Use by Patients in

" Stntance Use Treatment Medication Asiated Treatment (MAT)
00 <

O e g Bl

. 2254%

https://tridiuum.com © 2021 OPEN MINDS

“OPEN MINDS




Tips For Nudging Behavior Reports — MIT Change Model Of The Year 2017

= Six Levers Of Influence: Individual, Social and Technological:

* What’s In It For Me?:
v'Financial
v'Personal/Mission Driven
« What Do You Want Me To See First?:
v'Draw attention through structural or strategic placement
« What Do You Want Me To Do?:
v'Evidence Based Practice Direction
* How Do | Compare to Others?:
v'"Comparator Charts
* How Are You Preparing Me To Do It?:
v'Provider Evidence or Research Base/Tutorial

;E.::OPEN MINDS © 2021 OPEN MINDS




For Nudging: Behavioral Economics Theory Using Data Analysis
& Social Pressure To Nudge Action

= Peer Pressure/Social Influence | TOTAL 12956 984 3286 1530 5557 1599
= Public Display
HOSPITALIZATIONS| 2017 94 370 308 1065 180
= Reward Successes
= Show Progress ER VISITS 18787 1472 4952 2543 7608 2212
Hosp / Person 0.156

ER Visits / Person 1.450

Hospital / ER Visit 10.7%

QE.::OPEN MINDS © 2021 OPEN MINDS




Showing Progress Relative To Others

All Other Health Homes Avg. Health Home
E Threshol
120% State Expected Threshold TP e
Than The
L00% 97% - rest
88%
209 80%  80%
A B

60%

40%

20%

0%
Metabolic Syndrome Screening
(All HCH Enrollees)
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Digital Health Using Data & Behavioral Nudging To Drive
Demand & Market Share

Digital Health

Lark Health flying high with $100M boost to invest in
R&D, tech integrations with payers

= Launched in 2011, Lark's platform has since
grown to reach nearly 2 million people to
support managing their diabetes, weight loss,
hypertension, and behavioral health needs.
Patients are provided with connected devices
they can use to monitor their condition,
and that data is then translated into
individualized health insights through
a text message-like interface.
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https://www.fiercehealthcare.com/digital-health

Clinical Decision Support:

Using Data To Augment What Clinicians Know To Help Them Get Better At

ldentifying & Addressing Risk Sooner
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Drill Down Data Driving Clinical Action

Clinical Consideration™

Possible Early Opioid Dependence: Initial Use of Opioids for Three
Months in Absence of a Diagnosis Supporting Chronic Use

Patients OPI - All (August 2016 to October 2016}
B | PatientlD Middle | Last Date of Birth Age QI Claims | Ql Amount Workflow | Cohort Health | Status
Paid Status Home
| [ | ) [ | W [ @] [x] [ ) [ o] ) O [ )
O | 1000007255 Emil ¥ Francizes 04/26/1932 64 i §700.08 | View V| Adive
(] 1000056334 Jian X Backpay 08/13/1977 39 8 $398.80  View Active
(I | 1000002169 Euphemia K Kentucky 07/08/1983 33 4 §105.33 | View V| Adive
(I | 1000006570 Liliana § Bourne 11/24/1961 54 9 $98.05 | View Vv Adive
(I | 1000003355 Zara z Starkey 04/11/1985 31 4 §72.03 | View Active
(1 | 1000015521 Hayleigh & Elliot 02/01/1956 60 H $58.30 | View Active
O | 1000002110 Abbeygail G Brandt 05/12/1957 50 3 $35.07 | View Active
(] 1000004284 Harleigh F Australian 01/16/1962 54 B $37.62 | View V| Active
O | 1000043817 Karmen R Justinian 06/24/1958 58 4 $29.39 | View Active
(I | 1000001827 Kacie J Paine 03/26/1968 43 B $29.03 | View Active
(I | 1000050766 Tala F Ameet 03/02/1933 63 3 §$13.91 | View Active
(I 1000019942 Wendy W Melville 05/28/1990 26 B $1147 | View Vv Adive
|E||Z|E]|E"E| Page size: 12 items in 1 pages
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Tell People What You Want Them To Do Based On Data Analysis:
Clinical Decision Support Automation

Clinical Consideration™

Possible Early Opioid Dependence: Initial Use of Opioids for Three
Months in Absence of a Diagnosis Supporting Chronic Use

Considered Intervention

« [f your patient has neuropathic pain (such as diabetic neuropathy or multiple sclerosis), if you haven't already, please
consider (Jackman 2008}

o Non-pharmacologic options (such as cognitive behavioral therapy, exercise, physical therapy, relaxation).

o Initial pharmacologic treatment with topical idocaine, topical capsaicin, fricyclic antidepressants, serotonin-
norepinephrine reuptake inhibitors (SMRIs), pregabalin or gabapentin.

o proceeding to opioids if the preceding measures are insufficient.

« [f your patient has musculoskeletal, inflammatory pain or pain from mechanical compression, if you haven't already,
please consider (Jackman 2008):

o Non-pharmacologic options (such as cognitive behavioral therapy, exercise, physical therapy, relaxation).
o Initial pharmacologic treatment with non-opicid analgesics (acetaminophen, NSAIDs, salicylates).
o Proceeding to opioids if the preceding measures are insufficient.

» [fyou haven't already, please consider whether the continued use of opioid treatment beyond three months is
indicated.
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The Grand Finale
ROI & Telling Your Story

The Pitch Deck
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Pitch Your Story Tips

Tells Your Value Relative To The Funder’s Priorities
Emphasizes Your Strengths

Emphasizes Return-On-Investment For The Funder
Says Clearly “WHY YOU?”

Do Not Exaggerate ROI

Twelve (12) Slides Or Less

Elements Of A
Pitch Deck
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Outcome Story In Pictures
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We Are Better
Than The

Rest!
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Metabolic Syndrome Screening

(All HCH Enrollees)
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Vertava Health: Findings

Behavioral Health Index (BEHI % Change by Weeks from Initial Assessment
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This deshboard displarys the Health Qf Seids that require § 95%
compiation /e by MOCH. The percaniage compiels Is a
calculation besed on he number of cossumens Wil a completed
1ecord divided by lotal consumens sarvad - for he cument Fiscal
Year. Click on he guage o gl e drildosn by CPA » fom he
CPA list > Click on any Provider o get he list of consemers who
have an Incompiels feid for hal measure, Primary Admission
dalermines Core Provider alignment,
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Telling Your Story: Economic Impact

. 6 point drop in Blood Pressure!
Baseline To Year 1.

= Reduced Mean Blood Pressure o _ .
- Systolic: 144 to 134 (<10pts) = 16% | In Cardiovascular Disease

= Diastolic: 90 to 84 (<6pts) = 42% | In Stroke

= Average Cost Of Inpatient Episode For One
Stroke Patient: $28,500 Inpatient

= Annual Cost Of Care Coordination
Program: $1440

= Minimal Annual ROI: 20:1
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Early Intervention Is Shown To Result In 39%
Decrease In Child Welfare Presentations

Average Cost Of Child Welfare Involvement
With Injury Requiring Hospital: $39,500;

Early _ Exclusive Of Other Costs
Intervention:
Impac’[ Annual Case Rate For Early Intervention:

$19,500

Annual Minimal ROI of 2:1
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Assertive Community OUTCOMES
Treatment (ACT)

= Hospitalization reduced 46%

. - . = ER use down 52%
A multidisciplinary mobile treatment approach
primarily for persons with co-occurring and = Total cost of care down 50% for

multi-morbid mental health, substance use, th 2 . T
and chronic health conditions. OSe€ receiving services In the %

program
SERVICES INCLUDE:
— Supported employment = Year over year, the population
— Co-occurring groups served maintains community-
— Individual & family therapy based living as evidenced by
— Medication{ o <5% hospital admission rate
— Care coordination
— 24/7 Crisis management support e Cornerstone

Mdomteormers

Court, Suite 200, Rockville, MD 20850




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.




