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Our Mission
DaVita Health Soluti ons is passionate about helping make signifi cant improvements in 
the quality of life for our nati on’s ���o�v�|���(�†�t�m�;�u�-�0�t�;�����-	ž�� �;�m�|�v��(MVPs)—a populati on that 
oft en suff ers from multi ple chronic conditi ons, has greater diffi  culty accessing medical 
care, more frequently uti lizes the emergency department and hospital for non-urgent 
care, and requires a higher level of care than a traditi onal offi  ce visit can typically off er.  
We are 100% committ ed to helping MVPs live healthier and more fulfi lled lives, while 
also helping reduce their total cost of care. 

MVPs Require a 
Diff erent Care Model
Today’s health care system is not designed for high-risk, medically 
complex pati ents who require multi ple doctors, medicati ons and 
follow-up to manage their chronic conditi ons.

Pati ents who receive high-touch, personalized care are less likely 
to delay essenti al care and less likely to go to the emergency 
department for non-urgent care, thus less likely to accrue 
avoidable costs.2

1 in 4 have 
at least 1 
hospital stay 
per year



20 doctor visits each year 51 medicati ons fi lled each year

Our Soluti on House Calls
Physician-led care teams provide in-home primary 
care and complementary health services via routi ne 
and on-demand visits

Post-Acute Care
Employed Skilled Nursing Facility (SNF) specialists 
plan for discharge on day 1 and coordinate care for 
smooth transiti ons home

24/7 Care Coordinati on & Support
Centralized care team provides around-the-clock 
support and telephonic services for rising-risk 
members who prefer virtual treatment 

DaVita Health Soluti ons leverages more than 15 years of experience in managing high-risk pati ents under at-risk arrangements with payors and 
risk-bearing enti ti es. We are fully at risk for model of care expenses—there is no cost to a health plan or system.
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Proven Results5

lower SNF-to-
acute 30-day 
readmission rate

64%
10-15% fewer emergency 

room visits

35-40% fewer 
hospitalizati ons

15-20% lower cost of care

Our community-based medical groups and comprehensive care teams 
provide routi ne medical, behavioral, and psychosocial care for a health 
plan’s most vulnerable members—when and where they need 
it most.

We help support primary care providers by increasing communicati on 
across care setti  ngs and working collaborati vely to help develop 
pati ent care plans outside the offi  ce setti  ng. Our clinical services 
include annual comprehensive health assessments, coordinati on 
with community resources, medicati on management, palliati ve care, 
behavioral health, telephonic chronic disease educati on and symptom 
management, and post-discharge follow-up.
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Over the next decade, the U.S. 
populati on with multi ple chronic 
conditi ons is projected to grow 
by more than 20%.6,7

A new care model for these pati ents is criti cal.
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