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Investment Thesis

MaineHealth invested in Trellis to explore how a relationship-
centered, team-based, and an integrated model of primary care can
build on the extraordinary work our physicians and care teams
already do - showing what becomes possible when they are freed
from the constraints of fee-for-service.

Trellis is our living laboratory to demonstrate that a single practice
can create a financially sustainable, scalable blueprint for advanced
primary care. By improving access, deepening engagement, and
addressing needs earlier, Trellis reduces the total cost of care while
strengthening our partnerships with employers through a cost-
predictable model. In doing so, Trellis redefines the experience for
patients and providers and positions MaineHealth as a leader in
shaping the future of primary care.
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Clinical Tenets

v’ 24/7, 365 access
v' Team-based care
v Care coordination and navigation

v' Tech as a tool to amplify services
and engagement

v" Omnichannel care (physical
and virtual access)

v' Empathy-first engagement
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v Whole patient care

v Integrated behavioral health

v" Optimal use of specialty care

v' Value-based payment structure
v Aligned incentives

v" Delightful practice
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What's Different? No FFS!

Flipping the script on primary care

Data-informed
care management

Ability to reach care team
physically, by video, phone,
or text — seamlessly

Not bound by Joint
Commission regs or large
health system constraints

24/7/365 access:
reach a PCP at any hour

Technology as tool
to amplify trust

No cost to the

member

Care team with real time access
to specialists
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Care Team hired for empathy
& incented as co-owners (no RVUSs)

Provider autonomy
(visit length services ordered, etc.)

Condition-specific patient support

Behavioral health fully integrated
into care team model

Increased MA to provider ratio
and expanded role




Clinical Model

Multidisciplinary care team supports a whole person approach

Primary Care Pod

MD

Trust building

Dx and care plan
management

Care quarterbacking

Care plan reinforcement
Care navigation and
SDOH resolution
Lifestyle coaching

Support to APPs
Clinical oversight
Management of
highest risk patients

Integrated Ancillary Resources

PharmD

LCSW

PT

Dietitian
(partnered)

Metabolic program
oversight

Rx titration and
clinical coaching

BH program oversight
BH therapy
Coordination with
external BH clinicians

MSK program oversight
Physical therapy
Coordination with
external MSK clinicians

Education and counseling

for metabolic and at-risk
patients
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MA Oversight & Triade

RN

After Hours

Acute triage
Post-acute support
Escalation for MAs
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Minor acute

New problem ID
Escalation to regular
hours care




Why It Matters to MaineHealth
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Trellis’ Value Creation Drivers
/\ Seamless, integrated Financially unbreakable —
ﬁ care model é‘/}__l,:[[[
We bring together in-person and digital access in one A practice sized for sustainability
connected experience :

Experience as Redefining what primary
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This is more than satisfaction, it’s a magnet Trellis isn’t about checking boxes...
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Early Successes
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Trellis Enrolled MaineHealth Population
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Age Distribution (%)
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Access & Engdadement

Trellis Visit Utilization

Physical Therapy
17.7%

75% Encounters are virtual (phone, video, message)

% of Total by Encounter Type

23

In-Person 0.0 Message In-Person Telephone Virtual
60.4%

50

Number of days to respond to outreach .45

Social Work
20.7%

Primary Care
61.7%

Time to next available appointment : PCP .2 Days | BH 0 Days | PT 0 Days

% of Total by Visit Type # of Touches Per Member Per Month

2.0

Virtual
39.6%

0.5
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Professional Service Utilization

Specialist Utilization

On average, MH employees have 2+ specialist encounters
annually, while MH employees enrolled in Trellis have ~1. This
is consistent across specialties, including Ortho, Bariatric,
OB/GYN, Derm, & Sports Med. Trellis members also have
lower advanced imaging rates: CT, MRI, and X-ray

o _ o 480/ reduction
Risk Adjusted Per 1K Employees - Specialty Care Visits o

@ TrellisPCP @ Other PCP

1147

2184
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Emerdency Department Utilization

All-Cause ED Utilization

Older population with chronic diagnoses like chest pain,
arrhythmia, gastrointestinal. Likely situations of
exacerbated chronic conditions, which Trellis follows upon
to engage members in longitudinal care planning.

48% reduction

Risk Adjusted Per 1K Employees - ED Visits

@ TelisPCP @ OtherPCP

198

278

300

Avoidable ED Utilization

The largest driver of avoidable ED visits comes from the
"young and healthy" with the highest rate among 18-24 year
olds and the highest volume among 25-34 year olds. Trellis
sees meaningful opportunity to impact this measure further.

1 1 % reduction

Risk Adjusted Per 1K Employees - Avoidable ED Visits

@® TrellisPCP @ OtherPCP
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Keepindg Members out of the Hospital

Inpatient Admissions

Risk Adjusted Per 1K Employees - IP Admissions

56% lower inpatient admission rate. Trellis tracks every IP

admit, follows up within 72 hours of discharge, and sees

all members within 30 days of discharge. Trellis has yet to

have a readmission. Primary drivers include cardiac events 18-24
and accidents/trauma.

@® TrellisPCP @ Other PCP

25-34
Risk Adjusted Per 1K Employees - IP Admissions

@ TrellisPCP @ Other PCP 35-44

45-54

55-64

65+
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Trellis is a Blueprint

Not a boutique

* Primary care doesn’t have to be a cost center
* You can’t deliver great experience without owning the outcomes

* Trellis proves that Advanced Primary Care eatt should live within a health system

We didn’t ask clinicians to work harder; we removed the obstacles that kept them from doing the right thing.

Proprietary & Confidential 15




.- trellishealth -




	Slide 1: Winning in Primary Care: A Capitated PCP Model
	Slide 2: Our Origin
	Slide 3
	Slide 4: Clinical Tenets
	Slide 5: What’s Different? No FFS!
	Slide 6: Clinical Model
	Slide 7: Why It Matters to MaineHealth
	Slide 8: Trellis’ Value Creation Drivers
	Slide 9: Early Successes
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Keeping Members out of the Hospital
	Slide 15: Trellis is a Blueprint
	Slide 16

