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Aligning an Alliance
As the industry shifts to value-based care 
models, healthcare providers and insurers are 
increasingly focused on the Triple Aim: Improv-
ing the patient experience, improving the health 
of populations, and reducing the cost of care. 
Vancouver Clinic and Humana came together 
to address how to achieve these aims in their 
shared market in an innovative way. 

Located across the river from Portland, Ore-
gon, Vancouver Clinic serves roughly 190,000 
residents across southwest Washington. Over 
the last several years, Vancouver Clinic’s 
leadership and its 350 clinicians began making 
significant investments toward the implemen-
tation of population health. This new initiative 
has not only resulted in a successful reduction 
of emergency room visits and improved rates for 
annual wellness visits, but a consistent four-
and-a-half-star quality rating (Figure 1). 

It was this emphasis on quality that caught 
the attention of health and well-being company 
Humana, which had maintained a much more 
transactional relationship with the medical 
group in the past. 

Vancouver Clinic and Humana join 
forces to provide better care for their 
shared Medicare population.Life

At AMGA’s 2019 Institute for Quality 
Leadership: Embracing Disruption, rep-
resentatives from medical groups and 
health systems from across the country 

shared innovative approaches to advancing the way 
patients experience health care. Among the event’s 
most notable sessions was a joint presentation by 
Vancouver Clinic CEO Mark Mantei and Humana’s 
Intermountain Region Medicare President Cather-
ine Field, whose presentation “Your Neighborhood 
Clinic: An Innovative Approach to Community Care” 
detailed how their respective organizations joined 
together the elements of medical care and insur-
ance in a uniquely collaborative way.

Vancouver Clinic’s new patient-focused primary 
care facility opened in January 2019. The facility 
attempts to address social determinants of health, 
like social isolation, through exercise classes and 
group activities, as well as other offerings. The 
space itself—covering 10,000 square feet—is 
deliberately designed to be equal parts medical 
practice and community center.

Featuring Mark Mantei, M.H.S.A., FACHE, and Catherine Field
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“Conversations were really about operational issues, like 
claims, referrals, or pre-certifications,” said Field. “But as 
we began supporting the Vancouver Clinic’s work toward 
value-based care and population health, our relationship 
really changed.” 

Field explained that with the industry’s transition to 
value-based care, Humana saw a great opportunity to 
support physicians and their practices in increasing patient 
engagement and overall well-being. 

“We spend a lot of time working with physicians and other 
healthcare providers regardless of where they are on the 
continuum from fee-for-service to value,” said Field. “When 
we find an organization like the Vancouver Clinic, which is 
already down the path to value, we invest in their clinics to 
help elevate primary care for those on Medicare.”

In early 2018, Field approached Mantei with a proposal. 
Looking at both need and opportunity—specifically, some 
12,000 Medicare and Medicaid patients whose primary care-
giver was the emergency room—Field suggested the creation 
of a clinic focused on Medicare Advantage. 

“We were not really geared up for that population,” admit-
ted Mantei. “We knew that we could handle the complexity  
of the patients, but also knew that our current practices 
were overloaded and could not necessarily take on a huge 
influx of these patients.” 

Through continued conversations with Humana and by 
reviewing its own independent market research, however, 
Mantei and the Vancouver Clinic realized that there was 
indeed a need in their region for this kind of model (Figure 2).

Brokering a Deal
Before signing on the dotted line with its would-be partner, 
Vancouver Clinic structured its agreement with Humana 
under several key terms. Mantei explained that no one was 
going to win in the collaboration unless the patients had great 
outcomes. The agreement, then, would have to reward those 
outcomes. Both Vancouver Clinic and Humana would have to 
share in the risk and reward, and the agreement would estab-
lish a path to eventual full delegation and global capitation. 
Due to the unanticipated and unbudgeted cost of setting up  
a new clinic, Humana would help with the front-end costs in 
a case management-style arrangement. 

With these conditions met, Vancouver Clinic’s new 
patient-focused primary care facility opened in January 2019. 
The space itself—covering 10,000 square feet—is deliberately 
designed to be equal parts medical practice and community 
center. In addition to its eight exam rooms and two counseling 
rooms to treat physical and behavioral needs, the facility also 
attempts to address social determinants of health, like social 
isolation, with areas for reading and board games, exercise 
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Figure 1

Performance on Value
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classes, group activities, and wellness presentations. Mantei 
commented, “Catherine, at the opening ceremony, nailed it 
when she said, ‘This is the Cheers of health care.’”

Beyond its modern aesthetic, the new clinic adheres to a 
team-based model of care that Mantei said, “continues to 
evolve,” utilizing a nurse case manager, medical assistants for 
each doctor, patient service representatives, clinicians, and 
embedded social workers who participate in daily huddles to 
prioritize care. One piece of care that is most unique to the clinic 
is Humana’s integrated agent room, where a broker or delegated 
agent is on site to solve specific problems, schedule appoint-
ments, provide education on Medicare, and offer other services. 

“One of our clinicians during the first week of operation 
made a comment to me,” said Mantei. “She said, ‘You know, 
I had this patient that I needed to get support compression 
hose for. And usually that would be just a headache. But, I 
walked them over to the Humana representative. He pulled it 
all up on the computer said, “Yep, that’s a covered benefit and 
it’ll be delivered to your door tomorrow.”’ This is one of many 
examples that just kind of set the tone that we were really 
working together nicely.”

Disrupting Results, Improving Outcomes
In less than a year’s time, the Vancouver Clinic neighborhood 
clinic has become Humana’s fastest growing alliance clinic. 

“We have close to 90 alliance clinics across the country,” 
said Field. “I think a big part of the success with Vancouver 
Clinic is the focus on the dual-eligible population because we 
can enroll patients in Dual Special Needs Plan (DSNP) Medi-
care Advantage plans all year-round. The other factor has 

been engaging brokers and helping 
them understand what the model 

is—that it’s an integrated 
model. If they bring one of 
their clients to the Vancouver 
Clinic, they’re going to get 
whole-person care, social 
service agency information, 
and questions answered 
by an agent. The clinic is a 

community to surround the mem-
ber. Being able to pull everything 
together has really resonated with 
the broker community. They’ve 
started to love and trust the Van-
couver Clinic.”

While still relatively early in its 
collaboration with Humana, Van-
couver Clinic was able to go back 
and see the history of the 300+ 
patients it had enrolled thus far and 
measure their admission rates. The 
data showed that the alliance facil-

ity was able to reduce the admission rate for that population 
by 55% compared to the previous year. Additionally, after just 
six months, the clinic has had 51% of its patients achieve an 
annual comprehensive visit. Previous rates had been 35% and 
81%, respectively. Finally, the re-documentation rate of its 
hierarchical condition categories (HCCs) is now over 90%. 

With a second neighborhood clinic opening in 2020, both 
Mantei and Field understand that the concept of bringing a 
health provider and an insurance provider together in such 
an integrated way may seem relatively unorthodox, but 
the results of the alliance are beginning to speak volumes. 
Most importantly, it’s improving the lives of a population, 
and this improved quality also provides the additional ben-
efit of reducing the financial bottom line for both physician 
and payer. 

“Every payer has their own approach to moving forward in 
the new world of value-based care and population health, and 
our approach is to partner,” explained Field. “We’re not in the 
business of buying clinics and building big networks. We’re 
in the business of partnering with physician groups in a way 
that’s meaningful to their organizations and to our members. 
This to me has been a great partnership because it focused on 
the Medicare population in a way that is making a difference in 
how they receive care—to really improve their well-being.” 

“This is truly innovation,” added Mantei. “You hit a certain 
point and then the growth explodes. That’s my prediction.” 

Mark Mantei, M.H.S.A., FACHE, is chief executive officer of 
Vancouver Clinic; Catherine Field is intermountain region Medicare 
president at Humana.

Darkest areas have 4,500+ 
dual eligibles residing within 
five minutes. 

Lightest areas have <100 dual 
eligibles residing within five 
minutes of a TVC facility.




