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Advisory Council Structure

» Chiropractic Professional Advisory Council (CPAC)
— 4 Hour Quarterly Meetings

— External Representatives
« JamesBogash DC-AZ
*  Joe Cipriano,DC- GA
« Jay Greenstein, DC- VA/MD
. Mike Goione, DC - NJ
«  ChrisJo, DC- MN
. Joseph Merckling, DC- NY
«  Gert Bronfort, DC, PhD — Research Advisor

* Physical Therapy Advisory Council (PTAC)
— 4 Hour Biannual Meetings

— External Representatives
. Randy Boldt, PT - IA
»  Cathy Gates, PT-CO
« Jeanine Gunn, PT, DPT - OH
«  Jeff Hathaway, PT — NY
. Dennis Langton, PT, DPT - CA
« JasonRichardson, PT, DPT- TN
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2015 National Association Forum Structure

» National Association Forum

— 60 Minute WebEx Quarterly (March, June, September, December)
« 45 Minutes — new program, update, education presentation
« 15 Minutes — Q&A via online submission
«  Follow up survey to all participants re: content, future issues

. Presentations archived on the Optum Education Portal

— External Participants
- Executive Directors and leaders from state and national associations PT and DC

«  When relevant, invitation will request association members with expertise (i.e. coding,
reimbursement, etc.)

. External Subject Matter Experts invited to present as needed
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Benefits of Transition to National Association Forum

« Minimize time commitment of committee volunteers

* No travel needed for internal or external participants

* Increase participation across more associations and more specialties

* Expand the venue for socializing and gathering feedback on new products and programs

» Forum-driven agenda provides flexibility to proactively schedule separate or additional
WebEXx sessions to address specific concerns
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Dr. David Elton

Dave Elton, DC serves as senior vice
president of clinical programs for Optum
Physical Health.

In this role, he works to support
providers in their efforts to align care
with best clinical evidence, leading to
improved quality, and reduced variability
In clinical decision-making.

Dave holds a doctor of chiropractic degree from Northwestern Health
Sciences University. Prior to joining Optum, he served in a clinical
leadership role within a multi-site, multi-state, multi-disciplinary
physical rehabilitation company.
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» 15.4% of all MSK episodes start with a DC or PT, second only to episodes starting with a PCP
» 23.0% of all MSK episodes involve a DC or PT at some point during an episode
- 8.8% oftotal MSK expenditures are associated with a DC or PT
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Who Is First Provider Seen For SRDs?

DC

MD - PCP
Hospital - NEC
MD - SurgOrtho
ER/Urgent

Radiology
PT

MD - PMR

DO - PCP
NonMD - Other
MD - Pediatric
MD - Other
MD - Pain

MD - Neuro

MD - SurgNeuro
MD - Rheum
Nurse

PA

MD - SurgOther
MD Grp - NEC
NEC

MD - NEC

Q OPTUM

Non-Surgical Spine First Provider Seen
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DC

MD - PCP
Hospital - NEC
MD - SurgOrtho
ER/Urgent

Radiology
PT

MD - PMR
DO - PCP
NonMD - Other
MD - Pediatric
MD - Other
MD - Pain

MD - Neuro
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Importance of Referral Timing
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Non-Surgical Spine Total Episode Cost - Episodes Starting w/PCP

By Timing of Subsequent Provider Involvement
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Days After Starting Episode With PCP
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Whether due to
clinical indications,
benefit design, patient
preference, etc., a
large % of patients
with SRD will seek

initial treatment from
a PCP.

For episodes starting
with PCP, Orthopedic
Surgeon or PMR
Physician, referral for
conservative care
from PT or DC within
the first 2 weeks
appears to be
associated with some
benefits

Configential property of Cptum. Do Nt disTibute O reproduce withod express permission from Cptum B



- - ' “ ‘
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with delayed DC involvement
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DC related costs are consistent
throughout of timing of DC involvement.
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What Do Consumers Say

CANPY Communication - % Adways/Almost Always

CANPs Overall Rating - % 9/10 on O to 10 Scale
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What About Time Spent On Patient Education?

CAMPY Communication - % Abwayi/Almont Abwayy
Laterryg sepmarsltare binomiolge of bodowy oto

CANPy Overal Rating - % 9/10 on 0 to 10 Scale
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Local Care Delivery Framework

Entry Points

Use Common Triage and Referral Process informed by Data,
Science and Proactive Relationship Development

|

Specialists

Referrals informed by Quality
and Affordability Data

. IDS Imaging
0n8|te . e 1 "
Clinic <1 Medical Grps Injection
— Physicians COE
Patient With
Back Pain ‘[ I :
o Surgical
T l l COE
Telephonic | DCs I(.:I,hr_onlc
Coaches PTs C"’(‘;ré
- Employer, insurer, provider collaboration : m??zsm-g““ with EBM
» Focus on local delivery system ecosystem and . Use preferrsd spom:u If neaded
optimizing total epsode experience *+  Msasure outcomes and satistaction Apply IOM Learning Health
. lmpler!\mt oon.'mm.triage process and g_uidelines « Adoress oppo‘t:nnes 0 improve System principles to
= Proactive relationshipdevelopment to reinforce or ) w and Mmm treatment of SRDs

develop new "natural networks”
» Care pathway centricorientation to analytics
» Data aggregated by provider/group/system/market
= Ongoing data sharing/education with stakeholders
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Transparency and Opportunities

*The NAF provides a venue to ensure our development, execution,
and innovation benefits from your input and insights

*We appreciate your willingness to devote time to engaging with us
and look forward to exploring opportunities:

*Pilot programs
*Research
* Distribution of content to your members
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