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m Consumer-Centered Health (CCH) Community

Connecting Consumers, Payers and Providers
to Actionable Data Using Data-Driven Intelligence
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WHY RISK SCORE MATTERS



Why Risk Score

Matters
Health Score

Risk Score used to calculate financial 0'624
benchmark:
~ Patient Excellent
— Provider
~ Facilty Health Spend
— Organization @

If Risk Score is NOT accurate then
financial benchmark is NOT QEIOW Expected

accurate.




Patient’s Risk Score

Every patient has a risk score and a financial benchmark
calculated using their risk score.

Every provider, facility and organization has a risk score and
a financial benchmark calculated using their risk score

Lower the score the better health of the patient. (Healthiest
to Sickest — Risk Stratification)

Risk score is based on patient’s demographics and
diagnoses.
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Example: How Diagnosis
Documentation Affects Scoring

“c/o visual “Proliferated
disturbance. PMH + retinopathy due to
Retinopathy and DM2” DM2”"
250.00 and 362.10 250.50 and 362.02
(retinopathy w/o
mention of diabe’res) Risk score: 511
(.259 + .252)

Risk score: .162
(.162 + 0)



Impact of HCC Coding to HCC
Benchmark — Example (Decreased Score)

Most commonly, HCC categories are not captured, resulting in
decreases fo the HCC score:

Risk Adjustment Factor RAF Score Expected Annual Expenditure
Base HCC Score (Male/76/DM/Morbid
Obesity/CHF/Amputation) 1.973 $17,856

NOT CODED- HCC 189 (Amputation Status, Lower
Limb) 0.588 S5,321

NOT CODED-HCC 22 (Morbid Obesity) 0.273 S2,471
HCC Benchmark (With Removed HCCs) 1.112 510,064

Based on 2017 Coefficients for a Community Non-Dual Aged Beneficiary
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Impact of HCC Coding to HCC
Benchmark — Example (Increased Score)

Ensuring HCC codes are captured, results in adjustment to
expected levels of spend per patient:

Risk Adjustment Factor RAF Score Expected Annual Expenditure
Base HCC Score (Male/76/DM/Morbid Obesity) 1.062 $9,611
CODED HCC 86 (Acute myocardial Infarction) 0.233 $2,109
CODED HCC 111 (Chronic Obstructive Pulmonary
Disease) 0.328 $2,968
CODED HCC 137 (Chronic Kidney Disease, Severe
Stage 4) 0.237 $2,145
HCC Benchmark (With Added HCCs) 1.86 516,833

Based on 2017 Coefficients for a Community Non-Dual Aged Beneficiary
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EHR Point of Care Coding Strategy




After 12 months Diagnosis is removed
unless recoded
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Patient Requires Attention (Spend Is Greater Than Expected)

Michelle TestPatient878F8 e et

HICN: SCOL7B220X HCC Rusk Score: O 2 150 Text Alert Encolied: No
ME Primary Assigned Practice: Demo HMospes Status: AtrOuted
008: 09251927 Prissary Assigned Provider: None Assgred CCM Eligible: Yes
Cander: F Poputation: ACC Petentiaity Costly: Yes

JUck Profie

2018 vs 2017 HCC DX 2018 vs 2017 Medications
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Point of Care HCC Coding
Re-code removed diagnhoses at the clinic encounter

<l

Tosk EdA  View Patent Chat Links  Notfications Navigation Help
i (YHome -3Message Centre § Patient List il Physician Handoff s Dynamic Workdist [ ebealth Viewer _ | ) PharmaNet Viewer | i Q) PowerChart Web Manusl (@) VIHA Clinical Resources () DynaMed @ UpToDate |
i Tew Off s J Calculator SfAdHoc & PM Conversation » —f Communicate + (&) Patient Education 4 Add » (@) Explorer Menu (f Endorse Rests [5] . | %, Documai2 Order.:58 Resul:93 _
CPOE Viet, Tw... ~

CPOE Viet. Two 103592 LOCA-NRG: 2026; 1 AertsFalls Ris!

ite; Reg Date: 25-Aug

% Elopement

A Provider View
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Patient Requires Attention (Spend is Greater Than Expected)

Michelle TestPatient878F8

HICN: 900478330X HCC Risk Score: © 2.195 Text Alert Enrolled: No

MBI: Primary Assigned Practice: Demo Hospital Status: Attnbuted

DOB: 09-25-1927 Primary Assigned Provider: None Assigned CCM Eligible: Yes

Gender: F Population: ACO Potentially Costly: Yes
Quick Profile Patient History Patien

2018 vs 2017 HCC DX 2018 vs 2017 Medications

Chronic Kidney Disease (Stage 5) Calcitriol

Chronic Kidney Disease, Severe (Stage 4) Clopidogrel

2 Gaompi Eludr isone Al

Other Significant Endocrine and Metabolic Disorders Lovastatin

Protein-Calorie Malnutriti Metoprolol tartrate

Specified Heart Arrhythmias Midodrine Hydrochloride

Vascular Disease Nitr -4 ¥ ysiais)
Synthroid
Tobramycin

M
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Changes will Take 12 months
DO NOT WAIT TO GET STARTED

Q\/\on’rh 12

”\on’rh 6

Month 1
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Capture the HCC Diagnosis Code with Payor

Patient Superbill Diagnosis Codes Billing Company Submission of Diagnosis Codes
ICD10-1 ICD10-1

ICD10-2 ICD10-2

ICD10-3 Missing Code

ICD10-4 Missing Code

Not capturing the codes results in lower HCC score for patient and lower benchmark for ACO.
Takes minimum of 12 months for this to create impact on your benchmark.
Compare your EHR records to Patient Profile for 10 Charts.

Over 50% of ACOs have encountered this issue.
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HCC Coding af
Point of Care

e Recode diagnosis
every year

Manage patient’s
diagnoses




Quick Wins
--Risk Score Accuracy Strategies

« Schedule Annual Wellness Visit (AWYV)

— Plan of action to manage conditions
— Code applicable diagnoses accurately

« HCC Coding Point of Care

— Recode applicable diagnosis every 12 months
— Importance of the Annual Wellness Visit

« Capture the HCC diagnosis code with payer
— Verify EHR and Billing system sending ALL diagnoses

* Analyze your claims data
— Get Your Risk Scores and Benchmarks Today

™
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CALCULATE
FINANCIAL
BENCHMARK

ALL LEVELS
-ORGANIZATION
-FACILITY
-PROVIDER
-PATIENT




#No. Costly
Patients #MNo. CPC+ Patients

GEED GEED
D GEED

2018 YTD AVG Per
Patient Spend vs

2018 AVG HCC (¥) 2018 HCC (¥) 2018YTD AVG Per  (¥) 2018 HCC
Score Benchmark Patient Spend Benchmark
1.251 $11,323.09 $7,642.85 67.50 %
1.352 $12,231.21 $12,270.92 100.32 %

Executive Dash



TestPatient01AEB, Willier

TestPatientO1AEB, Willie

MRN HCC 2015 HCC 2016 HCC 2017 HCC 2018

432 1.265 .699 2.162

Patient Master Dash




Beyond the basics

Patient-
Potenftially Generated

Costly Dleife

e Predictive
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#No. Costly

2018 AVG HCC @ 2018 HCC @ 2018 YTD AVG Per
Patients #MNo. CPC+ Patients

Score Benchmark Patient Spend

1.251 $11,323.09 $7,642.85

s

$12,270.92

2018 YTD AVG Per

Patient Spend vs
(¥) 2018 HCC

Benchmark

5750 %

100.32 %

Potentially Costly




Problem

Lots of data for ACOs,
Clinically Integrated
Networks (CINs), Employers,
and Payers but very little
actionable data put in front
of the provider team and the
consumer which results in
lack of engagement and
empowerment.




Committee Meeting




Cost and Utilization

‘018 YTD Spend $20945.8
‘18 HCC Benchmark $16778.7
3 HCC Benchmark vs 2018 YTD Spend o 125.00%
Network Spend* $16401.0
‘ness Visit* o 04/24/201

) 1

0

0

“lizations* 0

[} 2

0

Patient Requires Attention (Spend is Greater Than Expected)

Actionable Data

Solution | gfenetSare

Intelligence
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Patient Requires Attention (Spend is Greater Than Expected)

Provider Team

— Awareness of Initiatives
— Buy-In and Engagement with

Initiatives
Consumer

— Network Alignment
— Care Empowerment

h | h smarter
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{ Home  Things to Complete

Wellness Visit

Complete

HbA1C

Action Required

Foot Exam

Action Required

Blood Pressure

Action Required

Tobacco Use

Action Required

LDL-C

Action Required

Save Activity Statuses
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Patient
Empowerment



ACTIONABLE DATA AT POINT OF CARE

USING DATA-DRIVEN INTELLIGENCE R AP Connecion

Application Program
Interface (API)




Patient History

e Risk Score
* Financial Benchmark
e Cost & Utilization

e Quality, Disease and Wellness
Care Gaps

Enroll Text Alerts

Interactive Health History
Form




Patient Match - Application Program Interface (API)

Provider Team
opens patient
record in EHR

Health Endeovors\
consolidated

clinical and claims
Patient History
renders display in
EHR for that patient

| smarter
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Patient Match

with Health

Endeavors' EHR
APl Connector

Cost and Utilization

2018 YTD Spend
2018 HCC Benchmark

2018 HCC Benchmark vs 2018 YTD Spend | ©

Quality ™
Care-1 Medication Reconciliation
Care-2 Falls: Screening for Future Fall Risk

PREV-9 Body Mass Index (BMI) Screening and Follow-up

PREV-10 Tobacco Use: Screening and Cessation Intervention

Wellness Visit Done Last 12 Mo

[ <]

Consumer Medical Text
Alert Enrollment, ADT,
Automated Care Plans

Get FHIR and
CDA API Call to
EHR from Health
Endeavors’ EHR
APl Connector

$39189.40
$11864.55
330.00%

Action Required

Action Required

Action Required
Done

No

( Home  Things to Complete

Wellness Visit

Complete

HbA1C

Action Required

Foot Exam

Action Required

Blood Pressure

Action Required

Tobacco Use

Action Required

LbL-C
Action Required

Save Activity Statuses

FHIR and Clinical Document
Architecture (CDA)

Patient

D.0O.B

Race

Ethnicity -

18) Medications
Medication Medication’ Medication’ Start Route  Dose  stus _ Fil

Health Summary

[0.09

MG/ACTUAT
;!g:\evol 012- INHALANT eneric|
MO/ACTUAT /573621 xNorm 814, OLITION 2 [hciis, el
{Proventil] Rnurs PR;IY

wheezing

a Hospital discharge medications

~ Medication
[No Discharge Medication| 1

D Problems

Direction

2
9596700 NOMEDCT

& Laboratory values/results

Test TestCode Code System Actual Result  Date

20110925 [Active |

02 [2028-9 OINC '3 mmol/L 012-08-1
&3 Procedures
[No procedure | SNOMED-CT I() 1 |

28




Risk Score, Benchmarks and Spend

Patient Requires Attention (Spend is Greater Than Expected)

Provider team instantly knows if patient is above
their financial benchmark.

Health Score
0.624
Excellent
Health Spend
¥
Below Expected

4.531

Poor
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After 12 months Diagnosis is removed
unless recoded
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Patient Requires Attention (Spend Is Greater Than Expected)

Michelle TestPatient878F8 e et

HICN: SCOL7B220X HCC Rusk Score: O 2 150 Text Alert Encolied: No
ME Primary Assigned Practice: Demo HMospes Status: AtrOuted
008: 09251927 Prissary Assigned Provider: None Assgred CCM Eligible: Yes
Cander: F Poputation: ACC Petentiaity Costly: Yes

JUck Profie

2018 vs 2017 HCC DX 2018 vs 2017 Medications

doey Dsexse (S50 5) Calcenct

Quaake Sevece 102 4) Cxrgasogrel
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Point of Care HCC Coding
Re-code removed diagnhoses at the clinic encounter

<l

Tosk EdA  View Patent Chat Links  Notfications Navigation Help
i (YHome -3Message Centre § Patient List il Physician Handoff s Dynamic Workdist [ ebealth Viewer _ | ) PharmaNet Viewer | i Q) PowerChart Web Manusl (@) VIHA Clinical Resources () DynaMed @ UpToDate |
i Tew Off s J Calculator SfAdHoc & PM Conversation » —f Communicate + (&) Patient Education 4 Add » (@) Explorer Menu (f Endorse Rests [5] . | %, Documai2 Order.:58 Resul:93 _
CPOE Viet, Tw... ~

CPOE Viet. Two 103592 LOCA-NRG: 2026; 1 AertsFalls Ris!

ite; Reg Date: 25-Aug
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Patient Requires Attention (Spend is Greater Than Expected)

Michelle TestPatient878F8

HICN: 900478330X HCC Risk Score: © 2.195 Text Alert Enrolled: No

MBI: Primary Assigned Practice: Demo Hospital Status: Attnbuted

DOB: 09-25-1927 Primary Assigned Provider: None Assigned CCM Eligible: Yes

Gender: F Population: ACO Potentially Costly: Yes
Quick Profile Patient History Patien

2018 vs 2017 HCC DX 2018 vs 2017 Medications

Chronic Kidney Disease (Stage 5) Calcitriol

Chronic Kidney Disease, Severe (Stage 4) Clopidogrel

2 Gaompi Eludr isone Al

Other Significant Endocrine and Metabolic Disorders Lovastatin

Protein-Calorie Malnutriti Metoprolol tartrate

Specified Heart Arrhythmias Midodrine Hydrochloride

Vascular Disease Nitr -4 ¥ ysiais)
Synthroid
Tobramycin

M
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Cost & Utilization

Patient Requires Attention (Spend is Greater Than Expected)

Cost and Utilization

2018 YTD Spend $20037.49

2018 HCC Benchmark $19864.75

2018 HCC Benchmark vs 2018 YTD Spend [} 101.00%

Out of Network Spend* $18634.66

Office Visits* 06-26-2018;06-26-2018;06-27-
2018

Most Visited Provider* 1003177767 DONALD TOBIAS
M.D.

Last Wellness Visit* [x} N/A

Admits* o 1

Readmissions* 0

ED Visits* [} 1

ED Visits that led to Hospitalizations* Q 1

CT Scans* (] 2

MRI Events* 0

c » health . .
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Quality Metrics - Action Required - Alerts Provider Team

Quality =

Care-1 Medication Reconciliation [} Action Required
Care-2 Falls: Screening for Future Fall Risk (] Action Required
PREV-5 Breast Cancer Screening Not Applicable
PREV-6 Colorectal Cancer Screening Not Applicable
PREV-7 Influenza Immunization Done
PREV-8 Pneumococcal Vaccination [} Action Required
PREV-9 Body Mass Index (BMI) Screening and Follow-up {x] Action Required
PREV-10 Tobacco Use: Screening and Cessation Intervention (] Action Required
PREV-12 Screening for Depression and Follow-up Plan [} Action Required
PREV-13 Statin Therapy {x] Action Required
DM-2 Composite/DM with HbAlc > 9 percent (poor control) Not Applicable
DM-7 Composite/DM and Eye Exam Not Applicable
HTN-2 Controlling High BP Not Applicable
IVD-2 IVD and Use of Aspirin or another Antiplatelet {x] Action Required

MH-1 Depression Remission

h smarter
healthcare

D E R S  solutions

Not Applicable
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Gaps In Care

Wellness Visit Done Last 12 Mo

Gaps In Care at Risk

©  No-09/15/2017 -

Complete Diagnosed with Hypertension

Yes

Gaps In Care at Risk

Blood Pressure Last 12 Mo

© No-06/17/2016 - IN
RANGE

Tobacco Use Last 12 Mo

Diagnosed with Diabetes Yes
Blood Pressure Last 12 Mo Q No
Foot Exam Last 12 Mo o No
HbA1C Last 12 Mo Yes - 05/29/2018
LDL-C Last 12 Mo [} No - 03/30/2016
Retinal Exam Last 12 Mo o No - 02/22/2016
Tobacco Use Last 12 Mo o No
Diagnosed with Hypertension Yes
Blood Pressure Last 12 Mo o No
LDL-C Last 12 Mo o No - 03/30/2016

Disease, Quality and
ellness Care Gaps

DE RS

smarter
healthcare
solutions

© No - 06/17/2016 - 3-Not
a tobacco user

34



Out-of-Network

B Part A In Network [ Part A Out Of Network B Part B In Network ! Part B Out Of

Eligibility

Dual Eligible: Non-Medicaid
Medicare Status Code: Aged without
ESRD

HCC Trend

2017 Your Risk Score: 1.826
2016 Your Risk Score: 2.676
2015 Your Risk Score: .817
2014 Your Risk Score: .265

R S  solutions
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< 2018

January

Su Mo Tu We Th Fr

1 2 3 4 5
7T 8 o 10 12
14 15 16 19
21 22 23 24 25 26
28 29 30 A

Sa

6
13
20
27

February

Su Mo Tu We Th Fr Sa

2 3
4 5 8 9 10
11 12@14 15@ 17

18 19 20 21 22 23 24
25 26 27 28

March

Su Mo Tu We Th Fr

1 2
4 5 6 7 8 9
11 12 13 14 15 16
18 19 20 21 22 23
25 26 27 28 29 20
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Payers, Programs and Populations

iff* Medicare ACO

@ Bundle Payment for Care Improvement (BPCI)

Medicare Blue Button Approved Vendor

B

Comprehensive Primary Care Plus (CPC+)

®

Medicare Advantage - Part C (Commercial Medicare)

il

Self-Insured Employer/Third Party Administrator (TPA)
i Commercial Payer

t Programs of All-Inclusive Care for the Elderly (PACE)

= Medicaid
¥ Clinically Integrated Network (CIN)
s |Independent Physician Association (IPA)

B Electronic Health Records (EHR) Store

“’ h | " smarter
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ACO/
https://innovation.cms.gov/initiatives/bundled-payments/
https://www.medicare.gov/manage-your-health/medicares-blue-button-blue-button-20/find-apps-to-use-with-medicares-blue-button
https://innovation.cms.gov/initiatives/comprehensive-primary-care-plus
https://www.medicare.gov/your-medicare-costs/get-help-paying-costs/pace

EHR Connector
will also conduct
a get CDA AP|
call fo pull CDA
to mobile app

The CDA is used
to update care
gaps and quality
metrics

| smarter
healthcare
E N E R S  solutions

5 Center Avenue Apt 2B
o1 P TR 311 {VPhoenix, AZ 85002, USA

1D 1111111112 2.16.840.1.113883.3.13.300.1.1.2.1

@ Allergies, adverse reactions, alerts

Allergy Substance Code CodeSystem Reaction Severity Status
Penicilin G benzathine{7982 IBxNorm |Hives IModerate|Active
Codeine 2670 [RxNorm INausea |Moderate|Active

|ﬁ| Medications
Medication Medication Medication Start Route Dose Status

CodeSystem Date |
0.09
MG/ACTUAT
lggterol bo12- INHALANT Generic
MG/ACTUAT 573621 RxNorm 08-14/INhalation|SOLUTION 2 |Active |substit
uffs every 6 allowed
Proventil] ﬁours PRN
heezing

@4 Hospital discharge medications

Medication Direction Start Date Status Indications Fill Instuctions
[No Discharge Medication| | | | | |
Q? Problems
Problem Name Code CodeSystem Start Date End Date Status
ICostochondritis|64109004 [SNOMED-CT [2012-08-15 Active
Asthma 195967001 SNOMED-CT [2011-09-25 Active

(gs Laboratory values/results

Test Test Code Code System Actual Result Date
|cO2 [2028-9  |LOINC 23 mmol/L  [2012-08-15|

a Procedures
Procedure Name Code CodeSystem Target Site Date of Procedure




Quality Metric Reporting Repository

GPRO Completion by Measure
Not Qualified Skipped M Performance Answer Exception (Medical, etc)

Il Non-Performance Answer Incomplete
PREV-13 Statin Th I

DM 2 HoATe [ ||
DM 7 Eye Exam .I

HTN Hypenension

VD 2 Ischemic Va I.

MH Depression Re |

CARE-2 Fall Scree

FREV-12 Depression

0 35 70 105 140

smarter
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Performance Score

PREV-6 PREV-7 PREV-8 PREV-S
20% 20% 00% 20% 20%
44.60% 4.20%

02.19% 58.78% 20.87%

100.00% 78.57% 28.21% 36.84% 2.27%
N
71.43% lay a4 50.00% 80.57% 2.38%
87.50% 44.44% 38.46% 50.00% 2.13%
N 80.00% 43.75% 53.85% 72.73% 8.87%
‘ ) healthcare
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Optimal Gaps
When your team clicks final submit in GPRO

They will know it will achieve the best score

Select Report Options: GPRO v 2017 v Default View: ‘® Percentage | ' Points/Score | ' Numerator/Denominator
Based on: Full sample ® Required sample (248 + skips) | ' Consecutively answered patients.
Completed/All:  Score completed measures only v
Select Division: | Select a Divisior A

Select Practice Name:

-

Each patient must be assigned to one facility (TIN) for primary responsibility of quality measure and financial performance for this report to be accurate.

Select Sub-TIN: | Select a Sub-Tin A

Select NPIl: | Select a NI a
Calculate

A " smarter

‘ ) healthcare
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{ Home  Things to Complete

Wellness Visit

Complete

HbA1C

Action Required

Enroll Consumer

Blood Pressure

e Medical Text Alerts

Tobacco Use

Action Required

LDL-C

Action Required

An example Medical Text Alert is when a diabetic
patient gets a text alert about their labs, exams and
other tests being due to complete.

Patient’s contact information Or a medication alert about an unfilled

Enfer the patients phon prescription prescribed to managed a condition.

Enter Cell Phone Number or Email

Or if engaging in remote monitoring of blood
pressure, an alert your blood pressure has been in
an unhealthy range for an extended period.

M
smarter

healthcare
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Alternative Patient Search

n Admin~ ® Logout

Cost and Utilization

Alternative to EHR API 2018 YTD Spend $39189.40
Connector 2018 HCC Benchmark $11864.55

) 2018 HCC Benchmark vs 2018 YTD Spend ©  330.00%
Patient search allows users to

access the point of care

actionable analytics. i/

Care-1 Medication Reconciliation O Action Required
Care-2 Falls: Screening for Future Fall Risk o Action Required
PREV-9 Body Mass Index (BMI) Screening and Follow-up o Action Required
PREV-10 Tobacco Use: Screening and Cessation Intervention Done
Wellness Visit Done Last 12 Mo o No

A " smarter

‘ ) healthcare
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Consumer Empowerment

43
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Consumer Incentives to Improve
My Health Score

Health Score
0.624
Excellent

Health Spend

2
Below Expected

44




Consumer Interactive Health History Form

MANAGE MEDICATIONS AND DIAGNOSES

Use your data to create a health history form that you can have with you on the go or print a PDF to share with family or providers

naware of DmgnDSiE‘ _
Prednisone

DE31 Anemia in chronic kioney disease Vitamin C Liquia
W5641%A Bitten by shark, initial encounter Ara you Iy taking this ication?
Z23 Endounter for immunization Pregnisone
iy Y5, taking 2 Mo, not taking o
Not Managing Diagnosis Management Status Pentoxitylling
Unaware of Dlagnosis O Not Managing @ Panicprazcie Sedium

WSE412(A Bitten by shark, initial encounter = pe Notes

Wetociopramice Hygrochlnde
Managing ;

Managing (o] Management Not Required O Catchum Acetate
RA4Z Dizziness and giddness
- Detalls No, not taking e m

Management Not Required |

ibuprafen (SR ) WNT
D509 Ion deficienty anemia, unspeciSed Sormaetariaes | Like Thid ol il
Testing dagnasss dolais

Add Medication ©
Add Diagnosis © CaniH

smarter
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Data in 2 Buckets

Incomplete Care Gaps — Text Alert to
Consumer

Complete Care Gap - Quality Measure
Registry Reporting for Scoring

46



Care Gap Text Alerts

A

4>

v

ENDEAVORS

M
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{ Home  Things to Complete

Wellness Visit

Complete

HbA1C

Action Required

Foot Exam

Action Required

Blood Pressure

Action Required

Tobacco Use

Action Required

LDL-C

Action Required

healthcare

solutions




Consumer Addresses

MyMedicare Secure Sign In °

Enter your User name and Password and
sign in to MyMedicare.gov to continue.

User name

Password

By accessing this system, you agree to our
Terms and Conditions. Read more +

New 2019 CCLF file updates
include addresses.

Direct Mailer to consumers
(assigned) to enroll in app for
benchmarking, spend, health
score text alerts.




Medicare Blue Button Data
Transition

4 years history
Weekly updates

Keep the data if
organization leaves
ACO program

h | smarter
healthcare
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23 24 25 26 27 28 29
30
July
Su Mo Tu We Th Fr Sa

2 3 4 S 6 7 '8

10 1 12@14 15
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0:: -
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2
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. « Medicare Advantage
Patient VIR
ACCESS » CHIP
Proposed
RU'G « ...VA has already started data
sharing program.
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https://www.cms.gov/newsroom/fact-sheets/cms-advances-interoperability-patient-access-health-data-through-new-proposals

Universal
Application Program Interface (API)

Medicare Blue Button
Medicare Advantage
Medicaid

« VA
CHIP




Application Program Interface (API)
Vendors Approved by Consumer

Insurance Agent
Part D Plan

Medicare
Supplements

Life Insurance

Urgent Care

Hospital Surgery

Emergency Pre-cert team

Department

Health Endeavors will began offering an

APl Data API for health care providers, health plans
. (Medicare Supplements and Part D Plans)
Repository

and insurance agents to access the
Medicare claims data in 2019 for various
purposes such as picking a Part D drug
plan or consuming our patient history for a
patient coming to the emergency room

or to your facility for surgery.
| " smarter

healthcare
E N E R S  solutions



Provider Quality & Financial Performance

Data Through: 12/28/2017

2018 Health Endeavors

. $8,200

Commercia $7 984 269% ¢
$6,400

Self Insured $6.048 550%

B 2018 PMPY YTD Spend
B 2018 PMPY Benchmark
B % Difference From

h smarter
healthcare

E N D E R S  solutions

Quality Measures Detail Performance

Medicare Commercial Self Insured

Medicare  Medicare
Measure Ta’get Actual

Care Coordination

Medication I?econciliation Post 90 ' 86
Discharge -

Fall Screening 9 X 78

Annual Monitoring for Patients 9 . 98

on Persistent Medications

Preventive Care

Breast Cancer Screening 90 « 76



Patient
Master Risk
Dash

Patient
History

Executive
Dash

Out-of- Episode of
Network Care

Aggregate Gaps in Common
Expenditure Care Procedures

Admits; Re- :
Admits Emergency Radiology
...and
Wellness many more




N

o

o
1

150 -

100 4

Readmissions per 1000 Discharges

30-Day All-Cause Readmissions
Viewing 1 -3 of 3

— FFS(171)
= ACO(163)

v

ENDEAVORS

solutions

Analytics




Meet us at NAACOS

Stop in and visit
with our tfeam SECOND FLOOR

April 25, 2019 pRaTTSTREET
7 amto 5 pm ’ i I )
Mencken Room

Hilton Baltimore

401 West Pratt Street
Baltimore, Maryland

21201
& health m=.
v ENDEAVORS lut



ACO Direct Coniracting Symposium

Lo
CO
WELL TEAM PARTNERS

ACCOUNTABLE SOLUTIONS MARKETPLACE

MAY 2ND & 3RD IN
KANSAS CITY, MO

* [th
‘ ‘ e a t il::\rthecrare 57
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https://wellteampartners.com/events

Get the Right Benchmark
Webinar Thursday, May 9

ACOExhibitHall

Health
Endeavors: Risk
Nelol(=1¥elale

Benchmarks

Enjoin: Conduct
an Audit to fast-
track coding

fixes

. = .
smENjoin

C -

Physician Directed Clinical Documentation Integrity



Consumer-Centered Health (CCH)
Tech Platform

P2

Risk Stratification and Financial Benchmark
EHR APl Connector — Patient History
Consumer Text Alerts, Interactive Health History

Provider Scorecard

Quality Reporting Registry:
HEDIS, GPRO, MIPS, CPC+

Population Health Analytics

APIs

™
smarter

a | -t healthcare
AV O

R S  solutions

Executive and Patient Master Dash
Patient, Provider, Facility, Organization

Actionable Data at Point of Care
using Data-Driven Intelligence

Web, Android, Apple

Quality and Financial Performance

Gap Analysis, Optimal Gaps Reporting,
Performance

Quick Data Tool, Query Builder

Medicare Blue Button: Medicare Part D Drug
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Contact

J. Garrett Schmitt, MBA ACOExhibitHall
CEO & Managing Editor COM  Frpies

8058 30th Ave NW | Seattle | WA 98117
706.461.4756 | gschmitt@ ACOExhibitHall.com
www.ACOExhibitHall.com

Kris Gates
gates@healthendeavors.com
480-912-1209

David Weideman
david@healthendeavors.com
480-404-6400

0:) h | R e

E N E R S  solutions
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