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© - Abiout Rojl Health IipilEsageg

o, We prowde VaIue Based Care technology and serVIces to |mprove

outcomes cost performance and eqwtable health care

o Our powerful tooIs |dent|fy patlents at rlsk and target health
s |ntervent|ons g £ R

. ROJI Health Intelllgence is a CMS quallfled reg[stry for QPP reportlng, b |
- and we report eCQMs and CQIVIs S b o

C ROJI Eplsodes reveaI cost var|at|ons and cost drlvers to generate j
strategles and |ntervent|ons to address TotaI Cost of Care
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- This Presentation s For: - o

G 0 ACOs evaIuatlng affordablllty and Iooklng to enhance savrngs .

e Medlcal groups |nterested |n ma|nta|n|ng con5|stent revenues

ot Any organlzat|on on path to rlsk and con5|der|ng value based {
payments I|ke populatlon based payments or capltatlon i

2 HeaIth systems medlcal groups and ACOs negotlatlng contracts W|th
- risk features e | a0 . ,
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i Chal*tih' .thef, OU"SG e

:7 . Part 1 Recap Lessons Learned and
the Natlonal Quallty Strategy

. SpeCIaIty Care Integratlon Phase 1
Cross Cuttlng Speualty Care |

. SpeC|aIty Care Integratlon Phase 2
Addressmg Speuflc Needs |

e Creatmg a Coheswe Network No
More SllosI e
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Image desig

Audience Poll: N.*ngThat Tune!

Which of these song lyrics best encapsulates r incorporation .
of specialist providers into your value-based care strategy?

a. The future’s so bright, | gotta wear shades (Timbuk 3)

b. I’'m workin’ on a dream (Bruce Springsteen)

4 ,

c. No time left for you (The Guess Who)

d. What’s goin’ on? (Marvin Gaye)



: C"V' 57!'”'“ Ovati’on Ce int'e r’s L‘é‘S‘Sns. Lea r"ne' d i

Health Eqwty must be addressed to create meanlngful transformatlon % |

IVIodeIs need to be 5|mpI|f|ed and complement each other i

& Recognlze that mvestment |s requrred in order to succeed under rlsk

F|nanC|aI benchmarks were uncIear and selectlon b|as dld not heIp e

Top down d|ctat|on eventuaIIy Ieads to backslldlng
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Multi-Payer Alignment e |

.

AIIpatient Quality Reporting; e
Cost and Utilization Measurement e
Enhanced Data Collection;
Identify Disparities

b\

Invest in Infrastructure

o e 1| HeALTH 2
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e Essentlal to track patlents across the ‘

e centrlc view

Data Aggregatlon |s I\/Iust HaVe ke

contlnuum of care

s CI|n|caIIy reIevant mterventlons
~ require a comprehenswe patlent

i o QRDAs alone are  not suff|C|ent they -
_are I|m|ted to quallty measu re vaIues‘ej‘.'j';‘t;,..zy 7

Aggregated Data i




Cross-Cutting Specialty Care Produces Broad Results
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. . Speciz Ity Care # Excess Cost e
o 40% 0% of tOtal Covsts a.rve tied to'care prav.ded by Slaecllalls.tsl e
: YOUF goal COOrdlnate spec|a|ty coSt.;c, g e .
. Your chaIIehge Collaboratmg Wlth speualllat‘s to Vprodu'ce ‘optlmal results"_f,'“.. L
-;Yourpathway s | G
.2 Strateglcally apply your scarce resdurtés (t'|m‘eﬂ “effoft mverstment)
= Use data drlven methods to ensur'evoptlmal and effuuernt care“.’j R
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Where Should You Start?
B . DoIIars don t tell the whole story ' one expenswe case shouldn t dlctatef"- '
developmentl | PaATE Pt TR e

sidd Some speC|aIty care applles more broadly than others

. Start where you can affect the most patlents Dlsease Progressmn 4
.° Prevents excess u-t|I|'zat|on
= D'rECﬂV ImIerOves Quallty Measure results Ci 'j'f’f G el

o Natural flrst step beyond prlmary care (or rdentlfy |ts absence')
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Select Year

i) Notable Emergency Room Visits

128,357 4,785 3.7% 2,474 51.7%

ER Visits Notable Visits % Total Visits Notable ER with NO prior PCP Notable % with NO prior PCP visit

% of Total ER Visits Notable ER Visit % by Month Top 5 Notable ER Categories

(by Catagory as % of Total Notable ER Visits)

6.0%
B3 /\ Low back pain 19.7%
::i 4.0% 04 Bof Paintk
3.7% N 3.3%Ref Point —\ Urinary tract infecti.. 18.3%

N

s Acute pharynagitis, .. - 11.7%

Z 2.0%

’ HEALTH
INTEL]_IGENCEW Other specified dis.. - 8.8% Average
**Ref Point 3.3% 0.0% 0% 10% 20% 30% 40%
00% 1.0% 20%  30%  40%  5.0% May2021 Nov2021 May2022 Nov2022 May2023 Nov2023 Notable %
% Notable ER Visits by Payer % Notable ER Visits w/wo Prior PCP % Notable ER Visits with NO Prior PCP by Payer
52%
Private 89.99% 48% Private 52.0%
40%
Medicare I 6.62% Medicaid 50.0%
20%
33.33% Average
0%
0% 20% 40% 60% 80% 100% ’ 0% 10% 20% 30% 40% 50% 60%
No Prior PCP Prior PCP
Notable %

Notable %



Look at CMMI programs cIoser | :
iorbltlng prlm‘ary care to slow P

"'v.-‘.,f}f'lln\n'ovatlyc')h in Behavrdral i
Health (IBH) - o

;afixﬂMedlcare Dlabetes Preventlon’

Program (MDPP) Expanded |
KldneyCareChO|ces(KCC) '~
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= "‘-'_'In'n ovati'onl nB e' haVioraI'He.a..lth_ e

R ° WelI dobumented I|nks between BH and Substance Use blserder (SUD) and
lmpacts on Chronlc cond|t|ons el T R e,

;A8 Care Integratlonand I\/Ianagement

- Screenmg and Assessment of patlentBHand PH‘needs includmé HRSNS |

.°‘ Monltorlng BH and PH condltlons adJustlng plans if outcomes,are ”fIat Ilne

- ° Whole person team based care W|th benef|C|ary |vnput e

. Prospectlve payment and fundlng for tnfrastrdcture s
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Select Year

(All) Behavioral Health ER Visits

30 3,583 960 6,681 3,379 50.6%

Patients with 3+ visits in past S0 Days

View Patients Total Patients Patients Admitted Total Visits Visits WO Follow-up % WO Follow-up
Follow-up Status No Follow-up % Trend Admission and Follow-up Status Payer Follow-up Status
60% 80%
, 50.2%
Private No Follow-up
- 60%
" 40% n
50.6% = @ .
N . ] E Medicare
o Follow-up > w 40%
"l6 [=]
8 ® :
20% N I?gl-l8 .
20% S Medicaid
0% -
0% 50% 100% 0% 0% 20% 40% 60% 80%
Admitted Not Admitted
9% of Visits 202104 2022 Q4 202304 9% of Visits

Visits for Condition by Follow-up Status Visits for Condition and Payer

Substance Abuse 62.6% Substance Abuse 89.4%

Non-psychotic Mental Di.. 53.9% Non-psychotic Mental Di..
Non-mood Psychotic Dis.. JREEEEY Mood (affective) Disorder

Mood (affective) Disorder Y Non-mood Psychotic Dis..
RJ ‘ HEALTH

Click condition Group name in the chart to Suicidal and homicidal id.. |NTELL|GENCE

filter dashboard on that condition. )
Physical Abuse, Rape or .. 96.7%

Suicidal and homicidal id..

63.0%

Physical Abuse, Rapeor ..
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abetes Prevention Program
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Americans aged 65+ in 2022

Americans aged 65+
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-« Type 2 disbistés sFfects more than Ko
~ + $205 Billion spent on diabetes care for -



14 ereg O

Patients

566
688
1654
351
418
278
713
476
106
6694

g &8§&&&&E

» @

All Practices

Notes Interventions

Description

Name: Obesity, No nutritionist/Dietition Visit
Start Date: 2014-05-21

Description: Patient with Obesity (BMI >=30) WITH NO medical
nutritional therapy or nutritionist/dietition visit

Interventions:

No interventions associated with this project.

QOverview

“% Refresh

Trends Patients Outcomes Actions

Patient Population Obesity, No nutritionist/Dietition Visit

@ Persistent Poor
control of Diabetes

@ Obesity, No
nutritionist/
Dietition Visit

@ In other conditions

@ Not in other
conditions

Episode Conditions

Asthma 12
Chronic Heart Failure 3

COPD 9

381

Hypertension

200 300 400

Patients



Data Filter Overview Trends Patients Outcomes Actions

%, Refresh g Manage ~ m “% Refresh & Export ~
Patients Patient Last Name # Patient DOB A1C BMI BP-S
» B . LIKE: 212 1995-..  10.50 51.48 126
» B 688 @Age= 11 * 213 1973-...  5.70 24.95 125
214 2005-... 9.10 29.57 118
v 1654 (b)Age<: 90 =
58 351 215 1958-...  8.60 58.94 13
by 418 Inclusion 216 1973-... 12.80 35.02 158
Criteria
_ v 217 1975-... 15.00 32.83 138
Lo 278 (Click all
Lug) 713 that apply):
Analytics
: 476
' Provider
(¥ 106 (Click all v Click and drag over an area to zoom. Right click to reset chart.
Runtime Chart
Sort By: Patient Name v
All Practices -
. . Sfm ) Ascending -
Description Notes Interventions Direction: 40 —0\“‘
—e
Name: Obesity, No nutritionist/Dietition Visit Can N/A - ‘—-.\'
Start Date: 2014-05-21 Contact: 20
Description: Patient with Obesity (BMI >=30) WITH NO medical Communication Any - N 22 M M J S N202M M J S N2023 M M
nutritional therapy or nutritionist/dietition visit Preference:
Interventions: Payer: An v




° For patlents W|th CKD put the brakes on 'j'
f ESRD and Dlaly5|s i Sy

e Improve patlent experlence and reduce
| total cost of care | iy (L

Coordmate care to prevent kldney fallure
reduce d|aIy5|s rates |mprove transplant
access | fvg,;__qu,,u~ L -

Upfront mvestment W|th r|sk optlons
varylng by part|C|pat|on 0pt|ons
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ncorporting Epodesof ore

Eplsodes of care anaIytlcs for condltlons and procedures are the key tool to
EVa|Uate COSt varlatlons and v|ew the data e X

E.piSOdeS mUStbe‘cIinica_IIy fOc_u's_ed

| W’ith.'in'each'e-pis’dde'-*~yeu..can comparei_What‘,S'é"rf\"/1ice'S,'a,nd"cc);StS' \,/'a'ryi L

Eplsodes can reveaI cost drlvers and factors that appear to dr|ve both cost and
Oluallty, for dlscu55|on with phy5|C|ans e | o |

HEALTH ‘
INTELLIGENCE



 Example Episode-ased Care Measurement

' . CIVIMI I\/IodeI Examples

e Bundled Payments for Carehlrnprovernen't '(BPCI) Advanced

e Transformlng Eplsode Accountablhty Model (TEAIVI) i
K Enhancmg Oncology Model (EOM) e

. Merlt Based Incentlve Payment System (I\/IIPS) Coét I\/Ieasdres',

HEALTH A
INTELLIGENCE




e Ratlonale Procedures and hospltallzatlons result |n care fragmentatlon

ol Methodology Move respon5|b|I|ty for communlcatlon from patlents to e %
the BPCI part|C|pant | . S s iy

. Goals Successful recovery, reduced readm|SS|ons and compllcatlons
L Measures TotaI Cost of Care + Quallty I\/Ieasures W|th|n the W|ndow ,' 3
. Buyer BewareI TCOC |ncIudes aII costs |n the eplsode W|ndow

. leferent procedures bundled together — Ioses cI|n|ca| mtegrlty
Sl g | S L Ba e o HEALTH 2
“INTELLIGENCE




Episodes: Lumbar spine fusion (i )
For Category: All For Service: None
For Provider: All

$40,000

.
w
o
L)
$20,000
$7,781 .
$0
16.68
0 10 20 30 40 50 60 70 80 90 100 110
Hover over point in the scatter plot to highlight that episode in the box
Srv Vol plot below
Episode Cost Range by Category o
Lumbar spine fusion Anterior H $3:762! L @
Anterior : Posterior/Posterolat.. H 849387 —4
Posterior/Posterolateral/Later.. (e $8 0B EB-esesen ¢ @00 e o o

® @
$0 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

Episode Costs




Enhancmg Oncology l\/lodel
e 4"' UnbUrden patlents recelvmg chemotherapy frorr\' coordlnatlng thelr‘ o
owncare A M L S G I T
| o Oncology quallty measure reportmg + admlnlatratlve cIalmS measures ’ -
> Upfront Investment bonuses (or recoupment) followmg evaluat|on e
| '.' Multl payer allgnment W|th empha5|s on health eqwty | e

e SpECIfIC fOCUS on patlents Wlth ComOFbIdItIeS tO ensure care contlnwty
HEALTH A
INTELLIGENCE




Top Medicare Expenditures Categories . :
Total Medical Expenditures

$10,500

$9,000 —
$7,500 $10,050

$6,000 $9,900

54,500

$3,000 $9,750

#1500 | - $9,600

Total Prescription Physician Inpatient April May June July August September October
Expenditures Drugs Services Admission
Inpatient Admissions Expenditures/Total Expenditures
O reE— RS BDYIHEQ TR TED

o ® o 3.0 o o o
§ 510000 O O 9) Q(DD OQ) O O D~ G

£ o O o o 9 o ¢

S O

g

2 o

g $1,000

<

$100 ’ Average
$7,000 $10,000 $15,000 $20,000 $30,000 $40,000 $50,000 $70,000 $100,000
Total Expenditures

HEALTH
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Transformlng Eplsode
Accountabrhty ModeI

) For LEJR Surglcal H|p/Femur Treatment Splnal' o 'J

FuS|on CABG and MaJor Bowel Procedure
e Av0|d ED and IP VISItS (or shorten stays)
c. Faster recoverles after procedures e

2k Tran5|t|on back to prlmary care ,'.'V

| ‘, » Create equltable heaIth outcomes

. TEAM procedures doveta|l wrth MIPS Cost Measures

HEALTH :
INTELLIGENCE
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I\/IIPS

. 15 procedural eplsode based cost measures

K Eplsode wmdow +/ 90 days pre trlgger and +/ 90 days post trlgger . | 9

o f"'-‘."!;'.',ho s on Flrst?

*Someone* performed the trlgger procedure
But should aII costs W|th|n the wmdow be
tled to them? =

Not aII hlgh cost eplsodes are preventable—' '
focus on what can be controI’Ied| it

j 1 HEALTH, .
5 INTELLIGENCEI




Optlons Beyond C' IVII

(No not hlm)

S o "
-t . EL JORDAN a
1T %

Unsplash.com

. MIPS Value Pathways (I\/IVPs)

. SpeC|aIty and/or cI|n|ca| set of Quallty I\/Ieasures

Improvement ACtIVItIeS and Cost I\/Ieasures

Breaks the barrlers between MIPS components

s Ly S . o . " 5 2
o4y "y Pl i - ot b .
5 s ‘ 7 A ST X . . 1 %
. ! . oMok -’ LR o " ¥, e ;W ‘
e 3o e N o
e e A SR Ly T : f . »
J
’ ‘ .

FaC|I|tates comparlson by standardlzmg cI|n|C|an performance

Potentlal future as an ACO component for speC|aI|sts

Ensure QPP compllance for everyone |n your organlzatlon

(not aII APM part|C|pants W|II be QPs)

Ry

HEALTH :
INTELLIGENCE
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Creating a
Cohesive
Network
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o OWDSpeC'allstseﬂef It? Gl

'if.;i,Fac|I|tates SUCCESS m quallty rep0rtln8

7,"fOfroad PC serwces proper attrlbutlon
TR :_:ffor MIPS Cost and API\/Is e

o -”*Ensures a steady stream of referrals e &

. 'v"'Access to eplsodlc ca re |n5|ghts

5’?;fj',_ffthemonstrabIe exceIIence can be used

m negotlatrons wrth other health pla nS

‘1 HEALTH
INTELLIGENCEI




5;- PreV|oust prlvate (or unknown) cost
< and quaI|ty results go Ileyond the

speualty group

s Trust ln data prlvacy and securlty |s

paramount excluswely used for A
patlent care | L S T ST

f . Dellcate balance but lmproves care and

creates a bl dlrectlonal referral pathway

e HEALTH .
o | INTELLIGENCE
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Pillars of Each VBC Prografise

. lﬁ,‘,":‘

e Separate programs, but united by several
factors:

e Patient-centered care
* Multi-payer alignment
* Health equity

* Meaningful quality and utilization
measurement, in addition to Cost




Identlfymg Varlat‘lons“ By PrOV|déf ahd Slte

Episode Cost by Provider for Cholecystectomy

€} 88 $184,422 $2,096 35 40% $40,898

Total Episodes Total Cost Average Cost Episodes Above Average Cost % Above Average Cost Cumulative Cost Above Avg
o Cholecystectomy % with Notable Observations
Cumulative Costs and Percent of Episodes Above Average by Provider

(Click on a bubble to filter dashboard by Provider) Daggsandra %
Clark, Eileen 18%
80% |
Guffay, Cliff 9%
1 Belcher, Michelle 30%

O Allen, Allan 25%
60% O Day, Duane 14%

. Davidsan, Ann 17%
Clark, Eileen ) O

Beals, Hayden 0%

has the : : over average i A%

E A40% i . 1 Johnson, Sam | 0%

<
Cholecystectomy = | Drum, Phyllis [SERE

0 5 10 15
Episodes =
20% 7~
0% : |
$4,090
$0K $2K $4K $6K $8K $10K $12K

Episodes
Cost Above NO Episode Vol




 Investigate Root Causes of High-Cost Cases

Episodes: Cholecystectomy (i )
For Category: All For Service: None
For Provider: All

$15,000 .

$10,000

gee

60 70 80 30 100 110
Hover over point in the scatter plot to highlight that episode in the box

Srv Vol plot below

Episode Cost Range by Category o

Cholecystectomy Laparoscopic fossne| $2gsmmmsn o) co am ® ccse oo ®
Open = slo ® « $4,576 F—— @b ®

$0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 $14,000  $16,000
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Stop by our Value Based Care Exhibit Hall Virtual Booth

Roji Intel Blog

DAVE HALPERT
Client Team Chief
Roji Health Intelligence

RG)i Health Inte ligence
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https://vbcexhibithall.com/vendor-booth/Roji%20Health%20Intelligence/616720904e96766dd8def898

Contact us to make your VBC strategy successfulI

Dave Halpert Chlef of the Cllent Team ROJI HeaIth Intelllgence LLC
| dave halpert@rouhealthmtel com (312) 258 8004 x703

' f Leonard Ho Busmess Development ROJI Health Intelllgence LLC
Ieonard ho@rouhealthmtel com (312) 258 8004 x715

ROJI Health Intelllgence LLC
HEALTH

https://rojihealthintel.com - O i
https //wwwybcexhibithallcom D\J

INTELLIGENCE
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