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Aledade gives independent primary care practices
a roadmap for every patient on how to achieve better 

health at a lower cost, a financial reason to do so, and 
the customized coaching to get there.

This presentation is confidential and is intended only for the persons to whom it is transmitted directly by Aledade..   Its contents are not to be reproduced or distributed to the public or 
any other entity or person. 
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Aledade is building a movement of independent physicians by 
aligning financial models with patient outcomes

850,000+
Attributed Patients

31 States
615+ Practices, 
7,300+ Providers

90+ EHRs & Practice 
Mgt Systems

$8.5+ Billion        
Under Management
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Why does value-based payment make sense for payers and for 
independent primary care practices?

● Sustainable alternative to fee for 

service

● Alignment of incentives for payer 

and provider, around what’s best 

for patients and society 

● Independent primary care 

providers are community-

grounded,  best situated to 

quarterback care, and have the 

most aligned incentives to drive 

downstream cost savings
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Aledade ACO Track Record 

Confidential & Proprietary |    Source: Aledade Final Reconciliation Reports from Medicare, 2016 Aledade ACO cohort

More primary care, fewer ER visits, hospitalizations, and nursing home days.

Primary Care Utilization ER Utilization Inpatient Utilization Skilled Nursing Days

+12%

-8%
-13%

-27%



ACOs Do Better With Time 

ACO Gross Savings %

Gross Savings Rate and Per Capita ACO Savings Share by Aledade ACO (2020 
Q2)

Dot Color Key 
(Initial ACO Start Year)

Confidential & Proprietary l  Source: Aledade Final Reconciliation Reports from Medicare 



The Core 4: Simplifying the Path to Savings

Additional Initiatives Layer On

Behavioral Health 
and Social Needs

High Value 
Specialty Care

Medication 
Management

Core 4

Emergency 
Room 

Follow-Up

Quality and 
Risk Gaps

Access and 
Prevention

Post-Hospital 
Care

➔ Focusing on the Aledade “Core 4” 
initiatives across all payer populations

➔ Actionable data at the point of care
➔ Elbow-to-elbow support in practices for 

EHR optimization and workflow redesign



Prioritized patient outreach, tech-enabled workflows 



Actionable insights at the point of care

• Alerts (e.g.)
• recent hospitalization
• frequent ED
• Medication adherence
• high value medication alternatives

• Coding suggestions for accurate 
risk capture

• Visit history
• Specialist and urgent care 

utilization
• Hospital events

• Preventive services
• Screenings
• Immunizations



Medication Management-- Best Practices for All Practices 

• Habitual use of Aledade “Daily Huddle” for morning team huddles and at 
point of care, for need-to-know, need-to-act information

• Always inquire about medication use, using motivational interviewing 
techniques

• “How often do you miss a dose of your meds?” 
• “How do you remember to take your medication every day?”

• Minimize samples. Default to generic.  Use $0 copay options.

• First Fill Follow Up (check in before the 1st refill)

• Use 90d supplies and maximize # refills

• Streamline refill protocols and processes.  Don’t hold the meds hostage.



Empowering the Care Team

• Lindsey Mitchell, CRNP
• Dr. Basel Refai, MD
• Alexander City, AL (pop. 14,375)



Actionable information at the point of care

• Clinton Medical Clinic, Clinton, NC (population 8,529)
• 9 physicians, 7 APPs
• Value-based contracts with total cost of care accountability:                                                 

Medicare MSSP, BCBSNC MA and commercial, Humana, United

Art Apolinario, MD

(sample Aledade daily huddle sheet for patient similar to Dr. Apolinario’s)



Building the Team for Getting the Meds Right: Many Flavors 

1. Healthcare is local: strengthening 
PCP and community pharmacy 
relationships

2. Community pharmacies who 
understand what we need gain 
PCP loyalty

3. CHCs with embedded 403B 
pharmacies expanding the 
pharmacist role on the care team

4. Practices serving as community 
pharmacy residency program site

5. Co-located services with 
collaborative agreements (BH, 
MTM,TCM, AWV) 

6. ACO or payer-funded centralized 
clinical pharmacy support 
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Value Based Care During a Pandemic  

✓ COVID-19 Precautions
✓ Medication and DME supplies
✓ Plan of care for chronic conditions

○ home monitoring
✓ Advance care planning
✓ Food and safety at home 
✓ Anxiety, depression, stress management
✓ Alcohol and substance use

Resources: https://www.aledade.com/covid-

19

https://www.aledade.com/covid-19


Pandemic learnings for Accountable Care

● ACO infrastructure proved valuable for practice resiliency and patient outreach
○ Rapid implementation of telehealth
○ Support for PPE acquisition and accessing financial relief 
○ Proactive outreach to vulnerable patients (>130,000 patients with increased COVID 

vulnerability reached in 1st 6 weeks)
● Acceleration of virtual care

○ Telehealth becomes an asset for comprehensive medication management
● Greater awareness of the urgency of payment reform to solidify primary care infrastructure



Opportunities to do Better: Medication Adherence

Scope of the Problem
● 50% of medications for chronic diseases are not taken as prescribed.
● 20-30% of medications prescribed are never filled.
● Medication non-adherence accounts for 10% of total hospital admissions

Aligned Incentives under Value-Based Payment Models
● Consistent medication adherence yields total cost of care savings through reduced 

hospitalizations and ED visits
○ Medication adherence associated with $5K-8K lower annual total healthcare 

costs for Medicare patients with DM, HTN, CHF  
● Medicare Advantage STARS Rating  heavily influenced by performance on 3 

medication adherence measures

Size of the Opportunity
● 18% of Aledade-attributed patients have an identified major medication adherence 

concern   (PDC <0.8 for HTN, DM, or Cholesterol medication)

Osterberg L, Blaschke T. Adherence to medication. N Engl J Med. 2005;353:487-489.

Peterson AM, Takiya L, Finley R. Meta-analysis of trials of interventions to improve medication adherence. Am J Health Syst Pharm. 2003;60(7):657-665

Viswanathan M, Golin CE, Jones CD, et al. Interventions to improve adherence to self-administered medications for chronic diseases in the United States: a systematic review. Ann Intern Med. 2012;157(11):785-795.

Zullig, Leah L, and Hayden Bosworth. “Engaging Patients to Optimize Medication Adherence.” New England Journal of Medicine Catalyst, Massachusetts Medical Society, catalyst.nejm.org/optimize-patients-medication-
adherence  
Roebuck et al. "Medication Adherence Leads to Lower Health Care Use and Drug Costs Despite Increased Drug Spending." Health Affairs. Jan 2011



Opportunities to do Better: High Value Prescribing

● In our commercial 
VBC contracts, Rx 
accounts for ~25%
of total costs of 
care

● Our annual Rx 
spending for drugs 
with lower cost, 
therapeutically 
equivalent 
alternatives exceeds 
$54.6M

● Brand->generic 
opportunities alone 
exceed $3.8M



Opportunities to do Better: Genomics??

● From an ACO lens, this looks like the wild west
● Substantial unexplained variation in the use of genetic testing

○ Over time
○ Across geographies
○ Among providers in the same geography

● Absence of clear, reliable, unbiased, evidence-based best practice guidance

For example: Medicare spending for genetic testing in Utah ACO



Questions / Discussion

adubard@aledade.com

www.aledade.com


