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• Identify how to build the right infrastructure for value-based care

• Explain how to leverage data to improve care quality and reduce 

costs

• Describe how to activate and empower patients and providers

• Demonstrate the effectiveness of a gradual approach to value-

based care

Learning Objectives



4

• Introduction of Eastside Health Network

• Imperatives driving Value-Based Care

• Value-Based Landscape

• Impact on Providers 

• Road Ahead

Agenda
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EASTSIDE HEALTH NETWORK

• Public hospital district established in 1972; 
today, serves nearly 850,000 residents in 
northern King and southern Snohomish 
counties

• EvergreenHealth Kirkland includes a 318-bed 
medical center, 15-bed inpatient hospice 
facility, four medical specialty buildings and a 
Level III emergency department  

• EvergreenHealth Monroe, includes a 72-bed 
medical center with emergency department, 
and specialty care

• 12 primary care clinics, 5 urgent care clinics, 
free standing emergency department in 
Redmond

• Offers the largest home health and hospice 
agency in the Puget Sound area

• Non-profit, non-tax supported medical center 
established in 1960; With a main hospital 
campus in the Eastside core of Bellevue, 
Overlake today serves roughly 850,000 King 
County residents

• Overlake Medical Center, licensed for 349-
beds and the first Level III trauma service on 
the Eastside offers primary and specialty care 
ranging from cardiac and cancer care to 
general and specialty surgery

• 10 primary care clinics, 5 urgent care clinics 
and 14 specialty clinics including Senior 
Health Clinic and Specialty School for grades 
K-12

• Offers one of the largest psychiatric health 
programs in greater Puget Sound
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EASTSIDE HEALTH NETWORK

Joint venture Clinically Integrated Network (CIN) formed in 2017 to improve the 
health and well-being of the Eastside community.

Cost and UtilizationContracting
Network Development 

and Nominating
Quality and Patient 

Experience

Eastside Health Network 
(CIN Board)
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Geographic Footprint

190 Practices

1,416 Providers

Primary Care Service Area: 
King and Snohomish counties

44 Primary Care Locations

 254 Providers

10 Urgent Care Clinics

4 Hospital Facilities 

 EvergreenHealth

 EvergreenHealth Monroe

 Overlake Medical Center

 Snoqualmie Valley Hospital
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Our Community

Patient Population:

• Several large area employers

• High rate of commercial insurance

• Low literacy with using insurance

• Tech tolerant and savvy

• High degree of diversity

o Multicultural, non-native

o May have little experience with U.S. 
health care system

o Member expectation of consigner 
service level 

Payer/Provider Landscape:

• Pacific Northwest is already a high 
quality, low cost region

• Payers splintering insurance products; 
transferring risk to providers

• Significant provider consolidation 

• Historical alignment with Seattle-based 
providers pulls patients out of network

• Primary competition:

o Kaiser Permanente

o UW Medical Center & MultiCare

o Optum / DaVita

o Providence Health System
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Value-Based Principles

Delivering high quality care and 
an exceptional patient 

experience at a lower overall 
cost

Enhancing the depth and 
breadth of services offered on 

the Eastside, beginning in 
targeted service

lines

Improving access and 
coordination of care

Supporting independent 
providers and practices



10

EHN Imperatives for 2019

Our network is in the middle of significant transition as we 
add a substantial number of Medicare Advantage lives to 
our portfolio.  The key elements for our success:

• Manage out-of-network utilization

• Centralize scheduling across disparate systems

• Improve specificity of diagnostic coding to accurately 
capture risk

• Coordinate patients across the full continuum of care

• Innovate and extend the reach of care management
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Many Expectations in the VBC Space
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Strategy for embracing 

progressive risk – four types 

of VBC contracts
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Definitions

Value-Based Care: arrangement that brings value (cost/quality) into the 
equation.  Contrasted to Fee-For-Service

Narrow Network: Select group of providers who are “in-network”

Benefit design: Structure of member responsibility for services they receive 
(copay, co-insurance, deductible, out-of-pocket max, etc.)

Clinically Integrated Network: A group of aligned providers who seek to 
function virtually as a single clinical entity.  

Population Health: The approach of caring for an entire community of 
patients, matching resources to needs
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Financial risk and allocation of network resources

Population Health Landscape
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Population Health Tools
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Population Health Tools
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Population Health Tools



18Financial risk and allocation of network resources

Population Health Landscape
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Patient profile:

Out of care with chronic disease maintenance

• Diagnosis of diabetes

• No HbA1c done in last 12 months

• No nephropathy screening done in last 12 months

• No dilated retinal exam completed

Clinical Example
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Clinical Example
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Financial risk and allocation of network resources

Population Health Landscape
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Patient profile:

High utilizer

• 3+ Avoidable emergency department visits within the past 6 months,

• 2+ Unplanned inpatient admissions within the last 45 days,

• Or combination of the two

Clinical Example
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Clinical Example
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Population Health Landscape
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Patient profile:

Uncontrolled diabetic

• Diagnosed with type I or II diabetes

• Last HbA1c result > 9%

• BP may be > 140 / > 90

• May have recent ED or hospital utilization, or out of care with PCP

Clinical Example
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Clinical Example
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Population Health Landscape
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Employee Plans for EvergreenHealth and Overlake:

• Plan design geared to improve utilization and member engagement

o Custom tiers with alignment to preferred provider partners  

o Formulary management – very engaged pharmacy team 

o Centers of Excellence – service-line specific (Ortho, Spine)

o Provider engagement in referral management 

Opportunities:

• Exploration with third parties related to technology and member engagement

o Patient care resource plan

o 98point6 – chat-based primary care

Learning Lab for VBC
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A community-wide approach
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For Patients:

• Improved coordination between care 
providers as a result of data 
integration

• Support from extended care team 
provides clarity in an otherwise 
confusing health system

• Ensure right care in the right setting

• Engagement of family, payor and 
network resources

For Providers:

• Clinical guidelines optimize the role 
of primary care and emphasize 
appropriate referrals to specialty care

• Data integration speeds identification 
of complex patients, and pools them 
into a defined clinical pathway

• Additional support by care 
management nurses, pharmacy, 
social work reinforces care plan and 
helps navigate complex patients 
towards improved outcomes

Value of EASTSIDE HEALTH NETWORK
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• Incentive dollars only available for a limited time

• Benefit design will be key to success with risk-based products, 
along with:

o Network sufficiency/referral management

o Breadth of services

o Data integration

• Organizational willingness to take risk, shift resources, and 
cultivate provider leadership

• Provider community alignment and engagement

• Payor and employer partnership and realistic expectations

• Taking the long approach 

The Road Ahead – Move with Purpose
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18-30 40-50 60-70 80-90 100+

Tech savvy

Age

Low

High

Medium

How to 
prioritize IT 
solutions as 
needs vary by 
age band?

Balancing 
investment, 
patient risk, 
and rate of 
uptake

Technology Use Across Age Bands
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• Referral management:

o Network tiering by health plan product – ensure patients stay in-network

o Advanced provider search algorithm to meet a patient’s specific needs

o Ease of provider use – sharing records, status updates, patient plan

• Centralized scheduling across disparate systems:

o Single look-and-feel for the network

• Next generation care management:

o Virtual visits – keeping up with today’s mobile workforce

o Remote patient monitoring for high risk/vulnerable patients

 Meeting the needs of an evolving consumer population

Our Needed IT Solutions
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