% Benchmark Spenta @

97.60 %

Health Score
0.624
Excellent

Health Spend

2
Below Expected

Get the Right Benchmark

& health e, |
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What is the benchmark?

Health Score
4.344
Poor
Health Spend

The dollar amount of annual »
Above Expected
expected spend for a
patient.

Benchmark is like a quote
(estimate) of what is
expected to be spent on a
patient based on how sick
(risk score) they are.

Health Score O

943

Good

Health Spend

¢

Below Expected




HCC Co’regories (comprised of diagnoses)
calculated with assigned values

Patient’'s demographic
characteristics

Financial Benchmark




Why Risk Score
Matters

Risk score is a measure of how
sick and costly a patient is now

or antficipated to be in the Health Score

future. 0.624

Risk Score used to calculate Excellent

financial benchmark for patient,

provider, facility, and Health Spend
organization. J

If Risk Score is NOT accurate Below Expected ‘

then financial benchmark
is NOT accurate.

Key factor in value-based
progroms



2018 YTD AVG (¥) Percent of )

2018 HCC (¥) Per Patient Benchmark
Benchmark Spend Used
$13,634 68 $15,210.93 111.56 %

Every P -
diagnosis
has an
estimated
price tag.




Current Diagnosis List (ICD-10)
R938 Abnormal findings on diagnostic imaging of body
structures

H1013 Acute atopic conjunctivitis, bilateral

H2513 Age-related nuclear cataract, bilateral

D649 Anemia, unspecified

1440 Atrioventricular block, first degree

T82510A Breakdown if surgically created AV fistula, init

Current Medication List
ATORVASTATIN CALCIUM

Auryxia

Azelastine Hydrochloride

Azithromycin

Fill your cart with applicable diagnoses




Ring up all
those
diagnoses

to calculate
risk score and
benchmark

v ENDEAVORS



« Risk Score is Wrong

What can
make
benchmark
wronge

Diagnoses not coded that the patient has
(reduces benchmark)

Diagnoses coded that the patient doesn’t
have (increased benchmark)

Diagnoses not sent to payer for inclusion in
benchmark calculation (reduces benchmark)

Diagnoses that are recurring not re-coded
every 12 months. (reduces benchmark)

Diagnoses specificity




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

HCC categories are not captured
resulting in decreases to 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 $5,321

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

& health e, 9
AV O
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-
-
‘ ~ What is in your

con’rrol2




DiOgﬂOSGS >urrent Diagnosis List (ICD-10)

938 Abnormal findings on diagnostic imaging of body
ructures

1013 Acute atopic conjunctivitis, bilateral

Since the provider team cannot 513 Age-related nuclear cataract, bilateral

influence the age and gender of the 9 Anemia, unspecified
patient, the real impact that a

, ) Atrioventricular block, first degree
provider team can have on risk

score is the accurate '0A Breakdown if surgically created AV fistula, init
documentation of the patient’s ] ] ]
Health Status by billing the proper nt Medication List
ICD10 codes.

TATIN CALCIUM

frochloride

‘ h | h smarter
‘ ‘ healthcare 11
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Patient History - Point of Care Workflow

*HCC Coding Point of Care — Care Plan
e Recapture Rate 85%

Clinic Encounter

*HCC Coding Point of Care
e Annual Wellness Visit Rate 85%

Capture the HCC diagnosis code with
payer
* Verify EHR and Billing system sending ALL diagnhoses

Actionable Intelligence

*Risk Scores and Benchmarks
e Recapture Rate 85%
e Predictive Checkmark




Patient History — Point of Care Workflow
All diagnoses from all providers
Current Year and Last Year

2019 vs 2018 HCC DX

M
rrrrrrr



What is HCC Coding at Point of Care?

Recode all removed diagnoses that are sfill
applicable

Recode

Verify all new applicable diagnoses are coded
at that visit

Care plan put in place for patient to manage
applicable diagnoses




Patient History - Point of Care Workflow

" @

EHR INTELLIGENCE PATIENT DATABASE
TOOL SEARCH
‘:‘ E N?EaA\!c-)tRh EOZ%F:C ;;;;; 15



Tool
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EHR Intell




After 12 months Diagnosis is removed
unless recoded

Tod A Vau Pment Ot Lk St  Nasgeben  Halp
Dreme A Vage Comn § Tohat (B P ion Hamie? B, Opmame Wontiet By, waabt Same QMmoo s Q Prenrer Ben Mamad ] B O Brnsnm (] ynadies ] Uy Tl
IRt on ia I Comnne YPamae GMuc - 4 o reeni R L s (L S TR S e L i ]

.

CPOE Viet. Two 2 rom, B e ]

AR AB AN A 903

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

O C

o
LN

Cther Sondcant E1 e and Metatobc Disoroers

Sxgnen-Calone Maaion

aaciied 127 ATTHVINTINS

Vascular Disease

M
smarter
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Point of Care HCC Coding

2019 vs 2018 HCC DX

Vascular Disease




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



Patient Database Search

n Admin~ ® Logout

2019 vs 2018 HCC DX
Alternative to

EHR Intelligence

Patient search allows Major Depressive, Bipolar, and Paranoid Disorders

users to access the HCC Morbid Obesity
Coding Point of Care epticemi

Vascular Disease

A " smarter

‘ ) healthcare
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Changes will Take 12 months
DO NOT WAIT TO GET STARTED

Q\/\on’rh 12

”\on’rh 6

I\/Ton’rh ]

PN h | h rrrrrrr
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The rate of
applicable diagnoses
recaptured each
year from the prior
year

Goal is 85%

22



Diagnosis (r)
Recapture Rate
2018 to 20145

85%
Recapture
Rate Godl

6.67 %o

* h |+ e
4> NeEalTN e
Y ENDEAVORS
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{ Home  Things to Complete

Clinic Encounter Strategy Wellness Visit
Annual Wellness Visit Rate 85%  compiete
HbA1C
Action Required
« Text Alert Notification Foot Exam
« Conduct HCC Coding Point of g
Care Blood Pressure

Action Required

Tobacco Use

Action Required

LDL-C

Action Required

Save Activity Statuses

“’ h | h smarter
healthcare 24
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Why does
patient exceed the right
benchmarke

The dollar amount of annual

expected spend (benchmark)for a Health Score

patient based on the patient’s 4.344

demographics and diagnoses is )

exceeded due to: Poor
Health Spend

 Unmanaged conditions
o ED visits
« Hospital Re-admissions
« PAC Performance
 Unexpected
— Trauma .

|+
Above Expected

& healthm. )

ENDEAVORS solutions



Monitor-signs and symptoms, disease
pProcess

Evaluate-test results, meds, patient
response to treatment

Assess/Address-ordering tests, patient
education, review records, counseling
patient and family members

Treat-meds, therapies, procedures,
modality..

26



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

0:) he | .
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{ Home  Things to Complete

Wellness Visit N .
Change Sta
Care Gap Text Alerts Complete
HbA1C -
Ci ange Stai
Action Required
« Disease Foot Exam N
° We”ness Action Required o e
i Blood Pressure
: QUG“TY Change Sta
. . Action Required
« Medication
Tobacco Use
Change Stat

Action Required

LDL-C

Action Required

Save Activity Statuses

“’ h | " smarter
healthcare 28
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Patient History - Point of Care Workflow

*HCC Coding Point of Care — Care Plan
e Recapture Rate 85%

Clinic Encounter

*HCC Coding Point of Care
e Annual Wellness Visit Rate 85%

Capture the HCC diagnosis code with
payer
* Verify EHR and Billing system sending ALL diagnhoses

Actionable Intelligence

*Risk Scores and Benchmarks
e Recapture Rate 85%
e Predictive Checkmark

29




CAPTURE THE
HCC
DIAGNOSIS
CODE WITH
PAYER




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
Webinar FAQ

Not capturing the codes results in lower HCC score for Q

patient and lower benchmark for ACO. . Is Medicare limited on the number

of ICD10 codes?

Takes minimum of 12 months for this to create impact on

your benchmark. A. You can list up to four

Compare your EHR records to Patient Profile for 10 diagnosis per service line. While you
Charts. can include up to 12 diagnosis

codes on a single claim form,

only four of those diagnosis codes can
map to a specific CPT code

Over 50% of ACOs have encountered this issue.

“‘ h | h smarter
healthcare 5/7/2019 31
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. e
Analysis — 1

s G vinie o0 | e de vesbean, Uit

nde Doede koo iest _omre

— Risk Scores and Benchmarks
— Recapture Rate 85%
— Predictive Checkmark

"
A smarter

‘ ) healthcare
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Executive Dash

Recapture Rate and Benchmark Prediction

Diagnosis @

Recapture Change in o) 2019 YTDAVG  (¥) Percentof (1) Ch
#No. Costly #No. CPC+ 2018 AVG HCC @ 2019 AVG HCC @ Rate 2013 to HCC Score 2013 HCC @ Per Patient Benchmark Benchmark @ Sp
Patients Patients Score Score 2019 2018 to 2018 Benchmark Spend Used Prediction vE
o e 0.931 0.403 25.00 % | 5673 % $3,647.15 $2,330.64 63.90 % 52

-53.39 % 53,577.77 51.14 0.03 % oi

“ 0725 0.361 10.00 % 5024 % §3,265.92 $236.57 7.25% 5.

-39.51 % 54,091.54 563.34 1.55 % -9

A " smarter

‘ ) healthcare
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Action ltems % Benchmar... @ 2018 Patient HCC Benc... ¥ 2018 Patient Act. .. ¥ Potentially Costly (¥ Excesded Predi.

TestPatient01AEB, Williew [ 121.43 % | $16,778.70 $20,374.98 YES

TestPatientO1AEB, Willie

MRN HCC 2015 HCC 2016 HCC 2017 HCC 2018

432 1.265 699 2.162

Patient Master Dash




Patient History - Point of Care Workflow

*HCC Coding Point of Care — Care Plan
*Recapture Rate 85%

Clinic Encounter

*HCC Coding Point of Care
e Annual Wellness Visit Rate 85%

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

Actionable Intelligence

*Risk Scores and Benchmarks

*Quality, Disease, Wellness, Medication Care Gaps
* Quality Completion Rate 85%
* Quality Score Rate 90%

» Cost, Utilization

eRecapture Rate 85%

e Predictive Checkmark

eText Alerts

e|Interactive Health History Form

Expand and Diversify

*Revenue Models, Direct contracting self-insured employers, virtual
groups, payers, Medicare Blue Button

35




Questions?

Q
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Contact

David Weideman

Health Endeavors

0. 480-404-6400
david@healthendeavors.com

Sonia Trepina

Enjoin

0. 919-724-9040
Sonia.Trepina@enjoincdi.com

www.hedlthendeavors.com
www.getyourhealthrecord.com
www.ACOExhibitHall.com
WWW. enioincdi com
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