From Volume to Value

Navigating the Transition to Value-
Based Care
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Today’s Presenters 1
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Emma White BSN, RN Charlene Wright, BSMI,
Director of Quality and Risk RT(R)(ARRT)
Management Director of Quality and Risk
Cabin Creek Health Systems Management

Family Health Services of
Darke County, Inc
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Agenda 1
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-I Laying the Foundation

Organization, Data & Infrastructure

Identifying Opportunities
Annual Wellness Visits (AWVs) & Performance Gaps

HE N
Driving Change
Workflow, Incentives & Team Alignment

Demonstrating Value
Performance Outcomes & Lessons Learned
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Cabin Creek Health Systems

» Founded over 50 years ago, CCHS was established to
serve coal mine workers and their families

( ,}:bl}: '.(d,;r;'(lc

» 12 care locations across the region, including 6 primary
sites and 6 School-Based Health Centers (SBHCs)

» Comprehensive service offerings, including primary care,
well child care, integrated behavioral health, addiction
recovery, pulmonary rehabilitation, Department of Labor
(DOL) services, and Black Lung counseling

» Serving 20,581 patients annually, delivering more than
77,000 encounters

» 5,439 patients aged 65+, reflecting a significant Medicare-
eligible population




Azara Solutions in Our
Organization

Improved data visibility
drove more targeted and
effective patient outreach.
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ung Cancer

FindHelp Screening

Referral

EHR Plug-in Management
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Annual Wellness Visit
Challenges & Opportunity

|dentifying barriers and unlocking opportunity



Why Medicare Annual Wellness Visits? 15
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Advancing Preventive Care with AWVs 1

an

MAWYV improvement efforts
began in earnest in 2023.

AWVs: A Critical Opportunity to
Improve Care
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Barriers to AWV Success

Challenges
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Workflow Standardization &
Organization Alignment

Aligning teams through consistent, scalable processes



Custom Next Appointment Registry 5

Next Appt Registry = FILTER A

VISIT DATE RANGE RENDERING PROVIDERS PERIOD TENSE

01/01/2026-03/31/2026 All Rendering Provid.. No Match + Add Filter

REGISTRY VALUE SETS

Search Patients .. SAVED COLUMNS

INSURANCE I NEXT PRIMARY CARE APPOINTMENT I NEXT APPOINTMENT I

FINANCIAL CLASS | PRIMARY PAYER | PROVIDER LOCATION TYPE ¥V REASON | MOST RECENT INTERAC

3/31/2026 11:59:59 PM Medicare AETNA (MEDICARE REPLACEMENT/ADVANTAGE - PPO) 6/9/2026 SMITH, LILY CLENDENIN Medicare AWV +A1C/DM check o... 3/23/2026
3/31/2026 11:59:59 PM Dual Eligible Medicare an... AETNA (MEDICARE REPLACEMENT/ADVANTAGE - PPO) 4/15/2026 GROSE, SHANNON CLENDENIN Medicare AWV 1/2/2026

3/31/2026 11:59:59 PM Medicare MEDICARE-WV (MEDICARE) 4/15/2026 MUSIL, CHRISTOPH... CLENDENIN Medicare AWV 3month FUAIC1.. 1/15/2026
3/31/2026 11:59:59 PM Dual Eligible Medicare an... AETNA (MEDICARE REPLACEMENT/ADVANTAGE - PPO) 4/16/2026 HENSON, CANDICE CLENDENIN Medicare AWV 1/8/2026

3/31/2026 11:59:59 PM Dual Eligible Medicare an... AETNA (MEDICARE REPLACEMENT/ADVANTAGE - PPO) 9/24/2026 SMITH, LILY CLENDENIN Medicare AWV after 9/23 3/24/2026
3/31/2026 11:59:59 PM Dual Eligible Medicare an... HUMANA - GOLD PLUS (MEDICARE REPLACEMENT/ADVANTAGE - HMO) 7/29/2026 HENSON, CANDICE CLENDENIN Medicare AWV 1/29/2026
3/31/2026 11:59:59 PM Medicare HUMANA (MEDICARE REPLACEMENT/ADVANTAGE - PPO) 6/3/2026 GROSE, SHANNON CLENDENIN Medicare AWV 3/24/2026
3/31/2026 11:59:59 PM Dual Eligible Medicare an... MEDICARE-WV (MEDICARE) 4/20/2026 SMITH, LILY CLENDENIN Medicare AWV 2/17/2026

3/31/2026 11:59:59 PM Medicare HUMANA (MEDICARE REPLACEMENT/ADVANTAGE - PPO) 8/13/2026 MUSIL, CHRISTOPH... CLENDENIN Medicare AWV Last visit 8/13/2025 3/12/2026
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Reducing AWV No-Show Rates

No Show Appointments
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Return to Office & Re-schedule Cancellations [5
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Medicare AWV Workgroup

Findings:

Significant variation in how providers conducted
AAVES

Some visits extended beyond AWV scope, increasing
workload and provider burden
Action:

The Chief Medical Officer convened a provider
workgroup including high-performing AWV providers,
and providers less likely to schedule AWVs

Outcome:

Peer collaboration identified efficient workflows and
established best practices

(
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Clinician and Medical Assistant Ql Bonus 15

In 2024, AWV completion was integrated into the Clinician Quality Improvement
Bonus program.

Incentives expanded to include Medical Assistants, reinforcing team-based
accountability.

Aligned incentives across the care team to drive AWV performance and

@ > =
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Preventive Screening and Care Performance

Provider Quality Incentive Scorecard = FILTER A
PERIOD RENDERING PROVIDERS UDS FINANCIAL CLASSES
2025 All Rendering Provid..  ~ || Medicare v ®) + AddFiter Y © Update

REPORT CARE GAPS

GROUPING = No Grouping TARGETS Primary Secondary Not Met REPORT FORMAT  Scorecard

MEASURE RESULT TARGET NUMERATOR DENOMINATOR EXCLUSIONS
Cervical Cancer Screening (CMS 124v13) 43.4% 60.0% 163 376 210
Colorectal Cancer Screening (CMS 130v13) 59.6% 60.0% 2122 3,561 271
Hypertension Controlling High Blood Pressure (CMS165v13) 79.1% 76.0% 2,699 3414 441
Tobacco Use: Screening and Cessation (CMS 138v13) 85.7% 83.0% 4,079 4,757 25
HIV Screening (CMS 349v7) 69.3% 63.0% 1116 1611 13
Breast Cancer Screening Ages 50-74 (CMS 125v13) 59.1% 60.0% 1,060 1,795
BMI Screening and Follow-Up 18+ Years (CMS 69v13) 70.9% 65.0% 3,772 5,319
Diabetes Alc or GMI > 9 or Untested (CMS 122v13) 15.5% 16.0% 225 1,447
Screening for Depression and Follow-Up Plan (CMS 2v14) 82.0% 80.5% 4,289 5231
Medicare Annual Well Visit 35.0% 30.0% 2,029 5,801
Diabetes Care Comprehensive - Medicare ACO 43.6% Not Set 680 1,560
Hepatitis C Lifetime Screening 70.9% 63.0% 3,640 5131
Diabetes Alc does not exist (CMS122v11 Modified) 2.1% 2.0% 31 1,447

Diabetes Alc Tested in the past year (CMS 122v11 Modified) 97.8% Not Set 1,447
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Building AWV Cohort to Track Performance

Provider Quality Incentive Scorecard = FILTER A f

PERIOD RENDERING PROVIDERS COHORTS
2025 All Rendering Provid.. ~ | 2025 MAWV Comple.. ~ (X + AddFitter Y © Update

REPORT CARE GAPS

GROUPING  No Grouping v TARGETS Primary Secondary Not Met REPORT FORMAT Scorecard

MEASURE RESULT TARGET NUMERATOR DENOMINATOR EXCLUSIONS
Cervical Cancer Screening (CMS 124v13) 63.1% 60.0% 53 84 68
Colorectal Cancer Screening (CMS 130v13) 73.3% 60.0%

Hypertension Controlling High Blood Pressure (CMS165v13) 80.5% 76.0%
Tobacco Use: Screening and Cessation (CMS 138v13) 89.9% 83.0%
HIV Screening (CMS 349v7) 81.3% 63.0%
Breast Cancer Screening Ages 50-74 (CMS 125v13) 73.4% 60.0%
BMI Screening and Follow-Up 18+ Years (CMS 69v13) 95.7% 65.0%
Diabetes Alc or GMI > 9 or Untested (CMS 122v13) 11.3% 16.0%
Screening for Depression and Follow-Up Plan (CMS 2v14) 94.1% 80.5%
Medicare Annual Well Visit 100.0% 30.0%
Diabetes Care Comprehensive - Medicare ACO 81.7% Not Set
Hepatitis C Lifetime Screening 84.2% 63.0%
Diabetes Alc does not exist (CMS122v11 Modified) 0.5% 2.0%

Diabetes Alc Tested in the past year (CMS 122v11 Modified) 99.5% Not Set
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AWV Performance Progression (2023—-2025) 15

[¥]| Medicare Annual Well Visit = FILTER A
MEASURE

PERIOD RENDERING PROVIDERS
2025 w All Rendering Provid..  ~ -+ Add Filter

.l MEASURE ANALYZER DETAIL LIST VALUE SETS

2’043 / 6'873 Comparison GROUP BY Center
100.00%
4,830 Gaps 19 To Target
19.03%

2023 v

SELECTED
Medicare AWV ...

® 30%

GROUP BY None
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Value-Based Incentive VBI Medicare AWV
Reve nue ? $70,000.00

$60,000.00

Determining value-based revenue
opportunities with payers is complex. $50,000.00

. . $40,000.00
Key questions included:

— What incentives are available?

: : $30,000.00
— What performance metrics drive payment?
— How much potential revenue is being
missed? $20,000.00
This analysis includes two Medicare SUAOTOR
Advantage plans as examples.
50.00 .

2023 2024 2025
m2023 =m2024 =2025
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Increased Encounter Revenue |

7]

CCHS Medicare AWV Revenue

$700,000
$600,000
$500,000
$400,000
$300,000

$200,000

o -
50

MAWY 2023
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MAWY 2024 MAWY 2025
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Next Steps Moving Forward 1
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Family Health Services of Darke County 15
(FHSDC)

Family Health Services of Darke County (FHSDC) is a Federally
Qualified Health Center in rural Southwest Ohio with four primary
locations and three school-based locations.

In 2025, FHSDC provided care for 27,963 unique patients.
EMR: eClinicalworks implemented in 2018.

Azara DRVS: Implemented in June of 2022.

R o
2024 Gojd 2025
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Our Services

#

WIC Family Rural Residence
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Patients by Age 1
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M\

0-17
6,647 18 - 64 8,104

24% 13,212 29%
47%
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Payer Mix

Medicaid: 20%

Commercial: 45%

aZara USER CONFERENCE 2026

Medicare: 30%

Uninsured: 5%
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Why Value-Based Care? 1

an

Importance Improved patient outcomes

of Value- —

Based Cost efficiency

Care Focus on quality over quantit
Programs 5 y 5 y

Encourages care coordination

Supports preventative care

Enhances patient experience

Sustainability for healthcare systems
Evaluate & partner with reputable ACO & CIN
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Partnerships 1
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Importance of Value-

Payer Relationship: Based Care
- Why is working with health Reimbursement:
centers appealing? - Makes healthcare more
- Quality expectations responsive, cost-effective,

and outcome driven

30



Multi-Source Population Health

O)

Data: Accurate, Validated, Live

Multidisciplinary Approach

OACHC collaboration including HCCN
provides support through training and
financial support for Azara Healthcare
(ODIP) for health outcome tracking
Network benchmarking.

i}

Develop staff quality incentive
program (launched January
2024)

15

I":’\\

Payer-Provider Collaboration:
Accurate Patient Attribution

Quality Team Support



Prioritizing Outcomes Through Innovation 15

Value Based Care Agreements (Payer and Network)

Azara DRVS reporting & patient outreach utilizing Azara APO/CareMessage automated text campaigns

Appointment Access — Optimize scheduling capacity, reduce no-show rates, and implement targeted

appointment blocks (e.g., hospital follow-up/TOC, WCC, AWV, and Group Medicare Annual Wellness visits)

Integrated Team Based Care — utilize Physician/APP that allows for increased panel capacity management,
along with clinical pharmacy shared visits for high risk chronic conditions

Implemented staff incentive program (2024)
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Organizational Challenges

Understanding key barriers to performance and opportunity



Challenges |

an

* What can we do to motivate the staff to participate at ALL levels of the

organization?
* Incentives: How do they work?

Program Development

* How will we operate a program that engages the staff and that does not
burden the patient population with additional time within the office?

 Quality incentive thresholds getting tighter and more stringent, as well as
shifting to Shared Savings

« How do we avoid the loss of forward momentum?
 What did not work?

Leadership Support

* How was the program developed? CEO, CFO, Director of Quality

* Internal meetings, approvals, Board of Directors
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Medicare Annual Well Visits (MAWYV) Barriers [5

O ephe

5
2

High cost

Lack of patient ER/IP

Patient lack of Time G Payers’ third
: engagement : utilization + B
understanding and/or refusal consuming avoidable party vendors

of visit type of MAWV visits ER/IP visits > denied claims
hospital coding
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Leadership & Team-Based
Collaboration

Driving coordinated efforts to improve performance and patient
outcomes



Facility Collaboration 1

an

Leadership, Financial, & Quality:

All aspects of the organization are on the same page regarding this
program.

Quarterly Meetings — Review Departmental Dashboards:

CEO, CFQO, and Director of Quality meet with each Suite/Care Team
quarterly to review progress with an estimate of semi-annual payout.

Lunch Provided!

FHSDC provides lunch for the staff as we are requesting them to
offer their lunch time for the quarterly meetings.
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Innovation | Staff Quality Incentive Program 5

To effectively launch a staff incentive program that aligns with organizational goals and promotes
VBC, the following key steps should be addressed:

Establlsh Budget

Determine available funds for incentives.
« Set parameters for individual vs. team-
based rewards.
» Align budget with expected return on
investment (ROI).

 Use current VBC incentives to fund )
orogram. Review VBC Agreements

* Analyze current VBC contracts for
performance metrics tied to
reimbursement.

 |dentify payer-specific priorities and
Incentives.

« Ensure staff incentives align with contract
expectations




Designing & Implementing a Staff Incentive 15
Program

Identify Top Measures for ROI

« Use historical data to determine which quality or cost measures have the greatest
financial impact.

» Prioritize metrics that show strong correlation with improved reimbursement or
shared savings.

# Identify Top Area(s) for Improvement

e Conduct gap analysis using performance reports.
-oj e Focus on areas where performance lags and improvement is feasible in the short
to medium term.

Recommend Team-Based Approaches to Promote Staff Buy-In

I ¢ Create multidisciplinary teams to foster collaboration and accountability.
« Offer team-level rewards to reinforce collective effort and morale.

» Involve staff in the planning process to enhance ownership.



Identify Measures & Populations

UDS

e Health Center
Clinical Quality
Measures

* |dentified
measures lower
than network
performance
and/or lower than
facility
expectations

CIN/ACO

* Decrease overall
cost of care

* Reduce ER/IP
utilization

* Network
benchmarking

» Shared Best
Practices

» Aggregate &
Health Center
performance

» Data support

VBC Payer
Agreements

Annual
Wellness

* Well child visit
* Adult wellness

* Medicare
wellness

* Preventative
cancer
screenings

» Large measure
set. Varies by
payer priority.

* Quality incentive
thresholds
getting tighter &
more stringent,
as well as
shifting to Shared
Savings

Chronic
Disease Control

» Comprehensive
Diabetic
measures (A1c,
Kidney Health,
Diabetic eye
exam)

* BP Control

* BMI trends

* Medication
Adherence
(Statin due to
ease of
reporting)

Appropriate
Coding

» Ongoing staff
education
«HCC

* RAF gap closure
rates
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Quality Team Support

Patient Outreach:
Automated text campaigns through Azara Healthcare APO & CareMessage

Monthly Reports:
Monitor progress, validate data, timel

Care Gap Reports:
Review HIE for external records, such as specialists, endocrinologists, OB/GYN

Validate Payer Gap Reports:

Compare to internal reports

Data Transparency:
Staff meetings, bi-monthly newsletters, leadership/board meetings

Quarterly meetings with payers

an



Quality Metric VBC Focus

Breast Cancer Screening Ages 50-74 (CMS 125v13) Breast Cancer Screening Ages 50-74 (CMS

125v13) ==
Center Average
7 4 4% /_/_/\ N 74% 711
% Pts w/ Breast Cancer Screening Network Average
* ngh NOIREERIES © PRIMARY 75% +3.9% 54% '
" Best Center
* Identified areas for

75%
Improvement

Breast Cancer Screening

Cervical Cancer Screening (CMS 124v13) Cervical Cancer Screening -Facility Cervical Cancer Screening

* Align across several Center Average
VBC agreements 60%

. 6 O . 5 % / Network Average 55.2
« Staff Incentive 6%
Program: Drives © primary e o o -

performance
improvement by
al ig n i ng With VBC Colorectal Cancer Screening (CMS 130v13) Colorectal Cancer Screening - Facility EoloresialCancerBcreening

Center Average

initiatives 68%

0
6 7 . 5 A) /\/ Network Average
% Pts w/ Colorectal Cancer Screening ~. 44%

o 0,
® PRIMARY 67% +5.1% Best Center
Sep 24
h
2023 2024 2025




SSI0N Screening Statin Therapy w/CVD SDOH - Annual Screening

Sept24 Oct24 Nov24 Dec24 Jan25 Feb 25 Mar25 Apr2s May2s Jun2s U5 Aug25 25 Fel 25 Mar 25 Apr25 May 25 Jun 25 Jul 25 Aug 25 5ept 25 Sept24 Oct2d Nov2d Dec2d lan25 Feb 25 Mar25 Apr25 May25 ln25 Jul2s Aug25

Depression Screening & Follow-up Plan Statin Therapy w/CVD SDOH Assessment

= 3 2024 2023

2023 2024 2024
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Tobacco Use: Screening and Cessation (CMS Tobacco Use: Screening & Cessation
138v13)

93.2
89.6
N
95.1%
. 0
—
% Pts w/ Tobacco Screening & Cessation
2023

2024 2025

HIV Screening HIV Screening

% Pts screened for HIV
9.7 /
7.3 (® PRIMARY 50%
= B
Sep 24
2024 2025

2023
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Medicare Annual Well Visit (® PRIMARY 50% (® NeTwoRK AVERAGE 13% X

OACHC - MSSP
ACO Medicare
Annual Well Visits

60.00%
57.22%

>/ £ Yo
Fd_]V —
52.53% 52.90% ’ .J

___.---"""""
50.60% e
50.00% 0 49.09% e ——

_.._._-—-———-

46.40%

40.00%

30.00%

20.00%

. 12.27% 12.76% 13.25%
10.04% 10.27% 10.36% 75% 03% LA - —_——




OACHC MSSP ACO MAWY Success

Data Utilization
* Azara DRVS: Network Payer Integration

» Azara Cost & Utilization (ACU): Payer
Integration

Targeted Outreach

« APO (Automated Patient Outreach)
Campaigns

Scheduling

» Schedule at check-out

» Scheduling holds

* Clinical Pharmacy shared visits

Staff Incentive Program

an




APO AWV Campaign Performance Report

APO Campaign Performance = FILTER ~

PERIOD CAMPAIGN

TY February 2026 Medicare AWV witho.. v -+ Add Filter

Campaign Medicare AWV without
Name appointment

A 63 Last Month

Start Date

Duration

Jun 2024

22 months

1 messages after 1 days

8,108

MESSAGES SENT
TY February 2026

Patient has an Annual
wellness visit recorded
within the 8 weeks after
the last message the
patient received.

Success
Criteria

PATIENT ENGAGEMENT

2,824 (v,

PTS SUCCESSFULLY (4]
REACHED 3 1 A’

MADE APPT KEPT APPT CARE GAP CLOSED

TY February 2026

A 2.2% Last Month
A 63 Last Month
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Background

FHSDC joined OACHC MSSP ACO for program year
2024. Due to rural location and aging community FHSDC
has a large Medicare population equally 30% (8,293) of its
27,963 patients in 2025. FHSDC determined Medicare
Annual Wellness Visits (MAWV) were lower than facility

AIM Statement

To improve % of completion rates of MAWYV in primary
care to 55% by end of CY 2025.

Barriers

Patient lack of understanding of visit
type
'% Lack of patient engagement and/or
‘S refusal of MAWV

High cost ER/IP utilization
Avoidable ER/IP visits > hospital coding

-
Payers M
Third party vendors - denied claims GIE‘%%E.D

Assurance Nurse

Improving Completion Rates of Medicare Annual Wellness Visits in Primary Care

Family Health Services of Darke County, Inc. Presenters: Charlene Wright, BSMI, RT(R), Director of Quality & Risk Management, Jessica Rayburn, BSN, Quality

Azara APO automated text campaigns

L\ 4

Targeted patient outreach calls

L 4

AWM wisit type holds

L 4

Developed staff incentive program

4

Patient & 5taff education

4

Developed Group Medicare Annual Wellness Visit

S

Ongoing reporting & data validation

4

01 2025: Simbe Al pre-visit planning calls

% of Medicare Patients with AWV
Completed

Medicare Patients

2023 m2024 w2025

Key Takeaways

Staff incentive program and department competition drove
quality improvement initiatives

Ongoing review of gap reports & data validation essential
Medicare population open to electronic patient outreach

Patient education is necessary to improve patient understanding
of various visit types

: . '\\ by N Dec 2024 saalf OchDec 2025 >
Fob 2024 La . Incentive P reporting
n&zggw St ncenthe Mestngy wi  abolg i Jenncos el i e b b
{ogan S Ao """’"""""'“ warkdlaw/clink i ) -




Next Steps for FHSDC

|
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ACU | Cost & Utilization Management

Plans Executive Leakage v Utilization v Claim Completeness Member v

Executive Dashboard (i) ] |+ Bl cy 2026 ~ S Filters
Medicare &)

Med Claim Status ® Sufficient @ Semi-Sufficient Insufficient Mot Loaded

Summary

Q Top Cost Members Quality Measure Performa
. ) ) Please apply a maximum of one Health
Membership Avg RUB Total Claims Paid Cost Per Member r)

62.1% of Cost Plan and Line of Business (LOB) filter to

& . 4% of Members see target achievement rates. Note: The

3.5k 2% 4140 $340k"$215m  $98 353k

selected Health Plan and LOB must be
Cost Per Member Per Month Emergency Utilization
$33 5418 ED Visits/1K
5120 27 M 94%

Member Months

Q,

VISITS/1K AVOIDABLE ED VISITS COST/VISIT

azara USER CONFERENCE 2026 b D DD D IDIDIIDIIIIDIDIE




Community & Hospital Collaboration 15

Emergency Utilization () | [ fev2os v Filters

Goal: Reduce overall cost of care, K 2 | Avoidable ED Visits [ e
reduce ER/IP utilization, improve 433
$868 \/ /—.HH——/_‘\P-"‘

» Review High Cost Members = = IR
» Connect Social Services 46%

: . 2 2% , AT O
i Patlent educat|0n -'-.:::.:::1'5:.::5: ED .\ . \/‘%
¢ |dentify top DX Conditions & raise Med Claim Status @ Sufficient @ SemiSuficient () Insufficient @ Not Loaded Avoidable ED Visits by Clinical Class

awareness to coding concerns

(use of unspecified/unclassified

systems) \ S
2.6% of Memt

Top ED Cost Members
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Drivers for AWV Success 1

an

Standardization + alignment drive performance

Data enables action and accountability

Team-based incentives accelerate results

Targeted tracking improves outcomes

Sustained focus delivers measurable impact
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Questions?

azara

'USER CONFERENCE] @ azarahealthcare.com [ azara-healthcare ® @AzaraDRVS



We want to hear from you! |

Click on the session from your agenda in the conference app.
Click the stars in the center of your screen to rate and provide feedback.

an

o —

(( 4:33 A\ AT . \\
< Detail
Mending the Divide: Effective Data
Strategies for Integrated
Behavioral Health
| | Quick and Easy Provide br.lef feedback
e e or ideas
Rate the session Help us continue to

and the speaker(s) improve
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Thanks for attending!
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