Your ACO Gwde to Ta rgetmg Ccasts Wlth Data—
Drlven Strategles o
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About ROJI Health lntelllgence

.5 ~We provnde Value Based Care rtechnel'ogy and serwces to provnders

«. Our powerful tools |dent|fy:j\.‘pafl ntsfat' rlsk and target health
mterventlons e ‘A

i ROjI Health Intellrge,
for QPP reportlng, and we report eCQMs and CQI\/]s

> ROJI Eplsodes reveal cost varlatlons and drlvers to generate
' strategles to address Total Cost of Ca re :
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POLLING QUESTION: Are you data-abupdant?
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A Yes our dlet is B Yes we flSh both C Yes we pool clalms
cIalms dataI - : cIalms and cllnlcal EHR and other data mto a
| (EHR) dataI - .!"i " Value- Based Care
o database*
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Today S Focus

. A short reV|ew of effectlvely reduce TCoC
and TPCC - L

9 How to synthesrze a strategy for cost
controI that | » .

- Achleves reductlon |n TPCC
Is Data Drlven
Is effectlve and efﬁcrent
. Has reasonable cost v
“ls aCCeptabIe to physmlans ; Feelthebreeze'
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Lessons rom Webinar Part 1

2 Reducmg TotaI Cost of Care (TCOC) or Total' o
~ Per Capita Cost (TPCC) are goals, hot e
f_-actlonable strategles To & "hliieve,‘,the goals
;,";you must target spe | cost '

hat datas:do you"have to aim. at.those
targets? If your data is I|m|ted you have
'.j,'fllmlted opportunltles to affect maJor cllnlcal
f:l”cost areas But |t is a beglnnlng o
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Lessons from Weblnar Part 1 (cont )

" '7.W|th APP Reportlng Data ACOs

can pursue 3 cost reIated clrnlcal

: “’prOJects

wfrth*hypertensaon

‘?*"’"',Tav'rget foIIoWUp for patlents

. Even herdlng dogs use dataI A herdlng collle applles pressure on the

 sheep by adjusting his physical distance from them, gauglng the proper vf - L

- distance from the reactlon of the sheep

farllng depressmn screen wnth no
pIan of care = '

T | HEALTH -
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Lessons from Weblnar Part 2

_ Wlth Aggregated EHR Data
o CIalms ACOs can pursue

: Predlctlve r|sk assessment

"fPreventrve or earIy dlagn05|s of
f -_condrtlons like CKD e

AProcedure / treatment cost varra‘”"‘ y

. \'Populatlon based Interventl'o ,s f'o

' v';patlents progressmg |n severlty G ] |

'j"_SpeC|aIty care coIIaboratlon

o Ducks are harder to herd than sheep, el
o _requiring a herdmg dog to use. preC|se
b feedback to reach the goal

HEAI'_TH
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 Two Ways to Reduce Costs with Clinical Initiatives -

Clinical / Quality Path “ost Variation Path

jProcedures o

_Reduce varlatlon _
o Address underlylng
: |ssues

Condltlons
_Clinieal Improvemen
. Reduce utlllzatlon ;
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Our ACO JUSt IOICkS 3 few prOJects and TPCC decreases?

Image: International Dog Sports website SR el e B T s ' e ¢ INTELLIGENCE




ACOS Need a Strategm I\/Iap for Cost Control

UKI Master Series Agility

T B To affect TPCC need mulhpleunltlatlves for

7 Do [ enough savmgs lVIost ACOs can/wull do 1- 2

_* Revenues are at stake, so it requires buy-in
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Wlthout a Strategy for I\/Iultlple Inltlatlves

* Hard to see bigger picture.
Eve ryth i ng looks si mi la r

- Information comes in little
bits, Ilke your frustratlng car

~ nav systemI

"'JIYour stakeholders & staff
, -.'are confused and check out -

HEALTH
INTELLIGENCE‘




' :"'The Strateglc I\/Iap Is Your Overarchmg DeSIgn

- ﬂ° Goals and obJectlves for Costl Control " i .
| - Your plan for data aggregatlon .
- '° Concepts for your overall drrec,.:
' Where you WI|| sta rt ;peﬂ'ﬁraIUesi} ulatio .rv:;;a;p,p,_roach
. Tlmeframe for |mplementatﬁlo‘n .

et B 1 HEATH
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5 Tlps for your Strateglc I\/Iap

1. *Start with" ‘im‘pfor‘ta“nt
& highest volume
patlent populatlons ‘

= Vth? -
Commitment — Purpose &
: ,reputanon are key e

L fil\-/lore ,b"ené'ﬁts, ' e

Attracts resources =

' v"v,"Sty'arAt with a big j.“_m-vp. .
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5 Trps for your Strateglc I\/Iap

| 2 Include both Prlmary %! - ‘ ' X L
" “otand Specralty Care IR B g S \\W\ ‘

In|t|at|ves

o Vth? o
_ Specialists generate 40— .
B ,60% of costs - -

'_ ;‘/You_ nee_d'both attable ,. L

Risk will involve both
’ I_tfs brave .
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- 5Tips for your Strategic Map

2 ""Pu‘t‘Abig pit‘J'Shfo"n o
o ~e‘>i<pandin:g,,d"ata, o

_Why? -
Data determlnes both e
| strategles and measurement;iff’
of results : z

I |

e Long Iead tlme |f you need
'  moredata e
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-4 Engage phy5|c1ans to Iead —

tra nsformanon

i VVhy? | Ll .
Your |n|t|at|ves to reduce cost'f s
of care need cllmcal lnput

o There W|II be cI|n|caI pathwayfi‘i
J_develorpments T P

Care teams Ied by physruans

~are essen‘ual for future focus Ll ey,
onVaiue S e W.L ;v D
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. Conduct initiatives -

'A',usmg both cllnlcal S
~.|mprovement cost e
‘jvarlatlon ’

’ Vth’ . 2
Greatest reach of condltlons Lo
~and speC|a|ty services: i

.,’V_Dual focus on patlent L
- . outcome |mprovement and
practlce patterns . o

Conducwe to pnmary and

. 'speC|aIty |n|t|at|ves o g
. . 1 HEALTH
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Cost Savrngs By CI|n|caI Improvement

Focus on cl/nlca/ care to /mprove pat'lent status?-;ﬂ e

. Selected condltlons and hlghest rlsk patlents
. Objectlve to achleve optlmal patlent status‘

L Cost Objectlve reduce exacerb-a: o,":""

progressmn through better con ol
i Promotes use of treatment pathways for pattents e

o Applles deﬁned mterventlons

o InvoIves cI|n|C|ans pop health communlty

| HEALTH .
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Cost Savmgs By Reducmg Cost Va rlatlon

: Focus on /dentlfy/ng and reduc:ng var/at/on ln
procedures and treatment s

. For procedure and treatment eplsodes

. By mapplng costs for same procei.dure and
~ time criteria, easier to |dent|fy what is
~driving hlgher cost cases

o ‘Works to narrow varlatlon in costwhlle
; ensurlng physuuan Iatltude to deflne
treatment pathway £

".° Contalns notable observatlons |n

procedures for exploratlon :
HEALTH
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Data Requrred to Pursue Each Path Varres

Cllmcal / Quallty Path . _, Cost Varlatlon Path
L Clalmsdata T e

. EHR Data Longltudlnal G
* All patlent Dx whether or not a cIa|m
s Vltals and cI|n|caI values G
. Dlagnostlcs e
Speualrzed cardlac dlagnostlc/l'ab-ﬂvalues
Disease staglng ' S

- Clarms data o e

_ » Related procedures for patients

e O Hovears
- =\ /| | INTELLIGENCE

. Prescrlbed medlcatlons

B Referred sefvices’: - il g




Dlgglng Deeper lnto
. Cllnlcal SerVIces / COsts

oh Objectlve ID rlsks and events
- that drive excess costs /
- utlllzatlon | =

- .-IV|ust be collaboratlve eng
to physuuans and no bI" |

,';"::-Q’Cllnlcal issues are plthy - -
- “system”, phySICIan and pat|
' are at center ' = ‘

~ Photo by Chris Sabor on.Unsplash - -~ s " L . : -:"‘-'f‘ T . L vk ‘ INTELLIGENCE‘,


https://unsplash.com/@chrissabor?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/two-crane-fighting-while-flying-qlaot0VrqTM?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash

Recogmze VerS|ons of Reallty e
e Unplanned Admlssmns for Cancer Patlents

‘ 'Adm|55|ons can be for comorbld condltlons Adm|55|ons can result from treatment :
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* tart with a Speciic Paient Population

o Ad"\.(ahtage_s:\" -

e TSR R B RS -

__ _ Confined

o CoIIaboratlve

- keiGaa) orlented ,
. Clear Interventlons.:_;.,'{j!'

AR REN

B D |sadva ntage | - e
e *. Stake |n success? L
- ' Data?

\] 'H,EALTH
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; e Most ACOsuare new te dataaggregatlo.nv
o lf onIy cIalrhs data |s avallable cost strategles-?' at

e ACOs WI|| aggregate practi;ce data—_g, v
. Among prowders understa-nf‘v‘":-n,;g'o- ;dataa;n. data sources is earlly;s‘”cage |
II?H- Chnlcal data |s complex a’hdtypilcal data feeds‘:ﬂdon t’eftenwreveal |

. Understandmg of prlces costs covered costs and patlent costs varles

HEALTH '
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-  Getti ﬂS«:Da ta Right Will Mea nGetnn gHelp .

o ?_A G 550 d data -aggregation in .Va‘ri'e't‘vy.Ao-f fOFmats ; ; L
| Expertise inmony physician based systems
: '.' e -~ nce ".i. nc"r'eaﬁn; gc I|mc a| ly Va“dEp|5 odesofcare | _:»_; o

e T HEALTH - -
o e INTELLIGENCE




-Gettlng Best

Value from Yourf{

Data’

‘Aggregahon

‘Avoid single—s data uIIs from

participating practices — aggregate

everything you need for ACO initiatives

For APP, do not use limited data formats
such as QRDA

Survey practices on their EHRs and
identify issues in advance

Make data transparent — show validation
fields for every patient for diagnoses, etc.

“Consider erig central EHR for

purchase by practices with archaic

systems

HEALTH
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Data Lir’nitatﬁons.Degr‘ad‘e’.Op‘fpﬁi unities

Speed - de old **thhe‘ data s ;f -_;»-__ S

: Content = dependent type of
source data

Dista nce -»_tre:nd,;ed‘da:ta{;gy;é{r;; me

OId or poor data content reduces ' '"jff :
datavalue: e A
* patient risk |nformat|on 7Y
. Interrelat|onsh|ps of cllnlcal

data

HEALTH
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Pippi in agility trial. Photo by Lisa Urbaniak.




Essent|a| Cost Analytlcs

e Eplsodes of care anaIytlcs for both condltlons and procedures

e Patlents |n poor controI = cost of exacerbatlons utlllzatton events comorbldltles

,», Patlents WIth no |mprovement (chronlc condltlons)

. Varlable procedure costs and by cost drlver
Av0|dable costs by eplsode .

. Expected vs actual treatm

e Cost effectlveness of changes |n care pathways and |ntervent|ons "

': . Modelmg of value based payments agamst cost of prowdlng care

it 1 HeATH
T INTELLIGENCE




o :Blg 3 metabollc COhdItIOﬂS (Dlabetes
hyperten5|on CAD) = -

';“‘_>Heart fallure s

| '-f '._’Patients Wi.tvh : Stat|C0UtC0me5

HEALTH fi
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https://unsplash.com/@kennygoossen?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/a-close-up-of-two-birds-mbqlsBGVN9g?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash

 Value-Based Payment Models are Expanding

~ *New Value-Based Payment Models: Not FFS, all R

“

 +CMS s increasing cost measures for non-APM providers

~ ~Specialty Care Models also expanding, e.g. EOM

o e H Hearn
e . ) 1| INTELLIGENCE




Iata Avallablllty Grovvmg Fast

. - ACOs must rise to the chaIIenge of aggregatlng data ' .1.‘,_;

,4 - Admlnlstratuve methods of Iowerlhfgﬁ‘ ost,. ‘_ﬁord‘m'atllng care -
| don t have the power ford "-"E;;p;,:e,’nfough cu ;Sﬁm TC‘C?‘?/TPCC =

o °CI|mcaIcost|n|t|at|ves are necessaryto transform outcomes
and reduce costs Caliaen i taane il cals e e

o H Hear
KA ) L] NTELLIGENCE




- Time,for«-Deve'mpment;N,c>w

. Data in 2024 Fledgllng |n|t|at|ves 2025
. Expan5|on in 20272030
'; . Results in 2028 and beyond

e |s thls tlmeframe reallstlc for your
bottom Ilne? -




o Credits

. “Neka,RIPY -

* And other stars contributing time and talent! .~ .
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Questions and Answers
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Stop by 6ur ACO Exhibit Hall Virtual Booth

o)

NC=DUh DN
ROJI HEALTH INTELI

Roji Health
Intelligence® is your
expert partner for

P - : Roii Intel Blo
navigating innovative and OJI INtel b <g
forward-thinking Value-
Based Care.

ExhibitHal

Theresa Hush

. 312258-8004

hush@rojihealthintel.com
'www.rojihealthintel.com

Exhibit

d

COI
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https://vbcexhibithall.com/vendor-booth/Roji%20Health%20Intelligence/616720904e96766dd8def898

Thank You
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Contact us to make your APP Reporting a successful venture!

Theresa Hush, CEO and Co-Founder, Roji Health Intelligence LLC
hush@rejihealthintel.com

Leonard Ho, Business Development, Roji Health Intelligence LLC
Leonard.ho@rojihealthintel.com. (312) 258-8004 x715

Roji Health Intelligence LLC
https://rojihealthintel.com
https://www.acoexhibithall.com



https://rojihealthintel.com/
https://www.acoexhibithall.com/
mailto:Dan.cronin@rojihealthintel.com

