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Quality Measures Q?g HCC Coding % High-Value @ Targeted Cost

Wellness Visits Reduction
Clinic KPI of 75% to 90% Clinic KPI1of70-85% of HCC Clinic KPIof70-85% Annual Identify 1to 3 high-cost
quality measure Recapture Rate Wellness Visit (AWYV) encounters for cost

performance rate. completion factor, reduction.




Medicare &
HEDIS

Advance Care
Planning = $80
Performance

Scoring

Close Gare Gaps

Risk Stratification

Financial
Benchmark
Potentially
Costly

Health Equity
Status

Complete

Quality
Measures

HCC

Diagnosis

Recapture
Rate

HIGH-VALUE

ANNUAL WELLNESS

VISIT

Emergency

Room Visits

Cognitive
Testing
Fitness & Nutrition

Regimen
Medication

Reconciliation

Activities of Daily
Living
Home Safety

Others as
applicable
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70-85% HCC Diagnosis

* Provider Trending Visuals
* Provider Level Analytics
« Point of Care Notifications




Enrollment Type, Age, Gender

HCC Diagnosis
Codes Coded 1n
Calendar Year

The CMS -HCC risk score for a beneficiary
is the sum of the score or weight
attributed to each of the demographic
factors and HCCs within the model.

The CMS -HCC model is normalized to 1.0.
Beneficiaries would be considered
relatively healthy, and therefore less

costly, with a risk score less than 1.0.

Usually normalized

and adjusted for
regional factors.



Benchmark Leakage

Risk Adjustment Factor RAF Score Expected Annual Expenditure

Base HCC Score (Male/76/DM/Morbid
Obesity/CHF/Amputation) 1.973 520,523

NOT CODED- HCC 189 (Amputation Status, Lower
Limb) 0.588 $6,116
NOT CODED-HCC 22 (Morbid Obesity) 0.273 52,839

HCC Benchmark (With Removed HCCs)

Risk Adjustment Factor RAF Score Expected Annual Expenditure
Base HCC Score (Male/76/DM/Morbid Obesity) 1.062 $11,046

CODED HCC 86 (Acute myocardial Infarction) 0.233 $2,423

e I T S B O
Disease) 0.328 53,411
CODED HCC 137 (Chronic Kidney Disease, Severe _—
Stage 4) 0.237 $2,465

HCC Benchmark (With Added HCCs)




HCC
Diagnoses
(Health

Status)

Patient

Diabetes
Hypertensio
n

Heart
Disease

Hypertensio

n

COPD
Arthritis

Risk Score
Health Status
+
Demographic
S

Base Rate
Risk Adjusted

$15,603.00

$12,482 .40

$16,643.20

$12,482 .40

$8,321.60

$12,482 .40

$3,160.60

$4,160.80

$4,160.80




Recapture Rate Goal

Reasons for NOT coding diabetes diagnosis each year:
* No encounter during the performance year so diagnosis not coded
* Only one non-wellness visit encounter during the performance yearresults in diagnosis not being

coded as focus is on the primaryreason for the visit such as pain.

Annualwellness visit encounter i1s significantly correlated to mmcreased HCC diagnosis recapture rate.



Recapture Rate

Trending Visuals

Alg

YTD Goal: 76 .37 % |

B B
Jun Jul

¥TD Goa ¥TD Current Month

Click to see full details in the HCC Coding Impact Report




Diagnosis ) Changein ' 2023 HCC ) Percent of ':‘_f:’
Recapture HCC Score Spend 2023 YTD AVG Spend
#No. Patients #No. Costly Hospital 2022 AVG HCC (¥) 2023 AVGHCC ) Rate 2022 to 2022 to 2023 Allowance Per Patient Allowance Benchmark

with claims Patients Benchmark Score Score 2023 YTD YTD Spend Used YTD Leakage

BN BN - o smaost seseios | (KR §1676337
BN N B - 03% | SMSIIT | $2041676 $207,953.18

B B T  EETES
B O T TS
BN Bl TT TS




Do the Math: Medicare ACOs

7 out of 8 Medicare ACOs DO NOT recapture recurring chronic conditions during a
performance year. This results mn in millions lost to their financial benchmark due to
Benchmark Leakage. Benchmark Leakage is the loss to the financial benchmark due to
the failure to recode recurring chronic conditions in the performance year.

Diagnosis )  Changein . 2023 HCC Percent of ’,i"

Recapture HCC Score Spend 2023 YTD AVG Spend
#No. Patients #No. Costly Hospital 2022 AVG HCC (‘_—lf' 2023 AVG HCC ) Rate 2022 to 2022 to 2023 Allowance Per Patient Allowance Benchmark
with claims Patients Benchmark Score Score 2023 YTD YTD Used YTD Leakage

v e fi . " e o Pl — |
o M2 s JRER 6739 % $167,633.71

B BN $211,50038
/=] $180E4 /\ 3 $108,922.90




HCC Coding Benchmark
Challenges [eakage

Failure to recapture Failure to conduct annual
recurring chronic HCC wellness visits

No Wellness Visit

diagnoses in each
calendar year
(Benchmark Leakage)

Codes Sent from \VX: Suspect
EHRto Payer?

V28 impact (removalof Failure to capture
over 2,000 HCC Diagnosis suspect orrule out
Codes 2024) diagnosis codes (Lab,

DME)



Q. Whydoes V28§ HCC Coding ModelMatter?
A. Removalofover2,000 codes

AV V28 33%
2024 V28 67%
2025 V28 100 %

Transitioning from version 24 (V24) to version 28
(V28)includes significant changes to HCC codes,
disease mappings,and impacts on RAFscores.
Now is the time to review documentation to

achieve accurate code assignments.

Since V24 was originally structured based on ICD-
9-CMcodes,it lacked the specificity of ICD-10 -
CM. Even though V24 was transitioned to ICD-10 -

CM,because 1its basis was in ICD-9-CM it could
not reap the benefits ofthe new code set.

V28 will fully transition HCCs to ICD-10-CM,
therefore,enhancing its ability to fully
incorporate the specificity ofthe code set.



Sampling of Removed HCC Value Impact

HCC115

Pneumococcal
Pneumoniaq,

Empyema, Lung
N Abscess $1,352.30

HCC48 Coagulation

Defects and Other
Specified

Hematological
N Disorders $1,997.24

HCC112 Fibrosis of

Lung and Other
Chronic Lung

W Disorders $2,278.11
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Targeted
Cost Reduction

« KPI Suite Scorecards - Collegial Intervention
 Point of Care Notifications

 SNFs
» Avoidable Emergency Room Notifications




20

Financial Benchmark (Spend Allowance)

Minimum Shared Savings Rate (MSR)

Financial Benchmark Actual
Spend

Targeted Cost
Reduction

Financial Benchmark : The risk adjusted spend

allocated to a patient or a population.

Minimum Savings Rate (MSR) - The minimum

percentage of savings an organization must
achieve to earn shared savings. Example: 0%
to 4%

Actual Spend : The actual inpatient and
outpatient spend for a patient or population.
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SO YOU IDENTIFIED A
SPEND PROBLEM

Discussion with
SNFs and HHASs

A standard of care must be
attained and maintained or
patients cannot be referred
to their organization. Initial

and monthly discussions.

Set Benchmarks

Benchmarks to improve re-
admissions, emergency
visits, and overall cost of
complications that are
reviewed during monthly
discussions. Notification
process when poor care

encounter occurs.

Notifications

Put in place notification process when poor

care encounter occurs to immediately peer

review in 1 to 3 days.

NOTIFICAT\ON



AVOIDABLE
EMERGENCY VISITS

Example: Urinary Tract
Infection (UTI) encounter 1in
emergency room

100

75

-Avoidable :Not

April

May

Avoidable

Jun

July



SO YOU IDENTIFIED A
SPEND PROBLEM

Notifications

Put in place notification process when
emergency visit occurs. Care Managers
should follow-up with a phone call and

future resources for the patient.

Discussion with
Patients

Face -to-Face Discussion
with patients or brochure
mailed to patient outlining
the costs of emergency room
for non-urgent conditions
and alternative ways to see

a provider on short notice.

NOTIFICATI\AN
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70-85% Annual Wellness Visit

HCC Diagnosis Recapture Rate
Medication Reconciliation
Quality Measure Completion
Cost Reduction




100

= Percentag

Wellness
Vis it

C

Pain or other

encounter

Importance of
Wellness Visit

835% vs.40%
Recapture Rate

Good revenue for provider and patient

* No copay forpatient

 Ability to add Advance Directives
reimbursement to AWV visit to increase
the compensation on average by $80 per
encounter

* Maimntain a stable risk score/financial
benchmark for the patient

* Complete quality measures



Review Wellness Visit Checklists &Processes

Establish
Process

Measurement of indmidual’s height, weight, BAMI

Task
Document indrridual®s medical / fammily historv

: : . . C 1 . S s 1 ufv other applicable diagnoses
Rewmew current diagnoses in the EHR. Use Health Endeavors’ patient ¥ Code and document all applicable diagnoses in the EI—}IE‘L -

lookup solution to review possible missing diagnoses captured dunng

out—of-network services. Code and document all applicable diagnoses. = e Complete 3
Screening
Reconcile medication and renew applicable expinng medications. Use

_ 3 Complete Advance Care Planming using a standard script
Health Endeavors’ patent lookup to review pc.-.:-.:-_bl:: mussing medications

prescubed duning out-of-network services or medications no longer being (W / Conduct patient cognitive testing
picked up by the patient. :

Social Determinants of Health Screening
Complete the Activities of Dauly Living (ADLs) and Home Safety Screemung

Add other applicable tasks based on patient age, gender, or diagnoses to this
task list




Solutions for VBC Success
Achieve KPIs

smarter
healthcare
solutions

HEQuality

Medicare and HEDIS quality
reporting solution including care
gaps, performance scoring, and
data completeness. Data sources
iInclude QRDAs, flat files, HL7 lab,
and FHIR.

FHIR BOTS

EHR Notifications in pop-up or
tab form and longitudinal
medical record using FHIR
technology. Includes care
coordination tool with ADT
events.

KPI Suite

Aggregate analytics including
standard and customizable
visuals, interactive dashboards,
and on-demand reports.

VBC Marketplace

Consulting services to assist
healthcare providers in optimizing
value-based care incentives via
contract negotiation, renegotiation,
and clinic transformation.




KPI Suite Solutions

Create clear, measurable and
Visuals achievable goals through action,
details and deadlines.

Standard and customizable Analytics Dashboard

Risk stratification, benchmark,

Provider KPI Scorecards
benchmark leakage

Configurable PDF or patient drill
down. On-demand KPIs.

Aggregate Expenditure
& Utilizatoin

SNF & PAC Dashboards Drill down or compare options.

Quick Reports
& Query Builder




Organization

Divisions

Groups of
facilities

Hierarchy

Facilities

Locations

Groups of NPIs
under a facility

oy

Individual NPIs
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Provider Benchmark Performance

Under Benchman
12%

Expected Benchmark:
0%

G

Visuals

Standard or customized visuals with drill down to patient-
level details capabilities.

 Exceeded Benchi
87%




Analytics Dashboard

Analytics Dashboard to access key performance indicators on-demand such as costly patients, historical risk scores, diagnosis recapture rate, percent of

benchmark used, annual wellness visit completion rate, acute hospital utilization performance, benchmark leakage, and more.

#No. Patients #No. Costly 2020 AVG HCC (%)
with claims Patients AHU Benchmark  Score

o221

2021 AVG HCC
Score

1.974

0.708

1972

1.42

0.58

Diagnosis
Recapture
Rate 2020 to
2021

68.53 %

40.00 %

67.42 %

61.11 %

&
r
2

Change in
HCC Score
2020 to 2021

3.86 %

-6.65 %

3324 %

2.48 %

-27.61 %

20249 HCC
Benchmark

218,486.34

56,629 67

218,469.13

$13,303.64

$5.430.99

Percent of
Benchmark AWV ¥ am
Uszed Completion Performa...

126.79 % 50.94 %

17.43 % 3.85%

120.03 % N 2553 %

15.59%

9.93 %

32 %

10.04 %

35.26 %
9.93 %
(32%
2545 %
(10.04.%




KPI Scorecard Indicators

KPI Score Indicators compare key performance indicators to the national average to determine high and poor performing providers and facilities.

Population Stats

Papulation Murkber af Patlents wOlalvs Opt Out Cownt of Costly Patients HOC Bapne hamark YT Benchmark Laakags % YTD HCC Bamchimark Used Avorage HOC Score Recapture Rate Aap
Madicare 3027 | 10483 S5, T90.R48 $23,691. 26931 E e iy = 0935 11.749% TR

@] Export to Excel M Coalumns Click to expand column descriptions Provider NP Stats

S
ED Wisit that lead to i)
Populaticn (¥) Division (¥} TIN Mame (¥) Subgroup Name (%) MNPl Name (¥) ED Visits Per 1000 (¥)  hospitalizations per 1000 Discharge per 1000 (¥)  Readmissions % )
s Demo Practice H
Medicare o Cemen Practioe 5 kone Assigned BEA RAYMOMD M5, LPC m m m m
Tvisions




SNF/PAC Dashboards

Skilled Nursing Facility (SNF) and Post-Acute Care (PAC) Dashboards to review episodes of care for cost per day, readmissions, emergency visits, cost of

complications, and more.

PAC Type Number Of Patients }  Number Of Episodes Episode Of Care Total Spend | Average Days Stayed  PAC CostPerDay| Readmissions Emergency Visits  Cost Of Complications

HHA 60 3134197 57 d d " 16 285,571.30
SNF 45 $423.257 06 " $703.06 " 13 $062,791.92
HHA 62 $131,004 92 ) * 6 11 $17,106.08
SNF 48 $332.835.49 9 $629.18 " 12 $59,108.55

HHA 66 130,497 02 i i 8 17 310,670.27




Aggregate Expenditure & Utilization

Aggregate Expenditure & Utilization solution to compare providers to national average or to other providers in their network using key performance

indicators or drill down to patients.
Choose Up To 4 Charts to view

[,
LY
| 30-Day All-Cause Readmissions Emergency Department Visils
| Emergency Depanment Visits that Lead o Hospitalizatons
Ambulance Expenditures
Computed Tomography (CT) Events

Congestive Heart Failure Discharges
COPD/Asthma Discharges

— FEE{TIE
ditures
Emergency Depariment Visits — A

Viewing 1-5af 5 — AN

GEY
| [

ETE 1.3&1 - 2 =
1400 1,318 ’ ead to Hospilalizations

g

o
=

o]
=

ED Visits per 1000 Beneficiaries
o
=

)
=

F




Query Report Builder
Canned Quick Reports

Query Report Builder for the end user to select specific data points to generate a report, save it and run or edit in the future.
Canned Quick Reports with filters for time period, data year, patient attribution effective period, and more.

+ Billi [ Part A Claim Type: A : : gisan
irtA Bake Types) Biling Date {0051 V|eac RELRES Admit and DC Hospital Readmission

ED Visits During SNF Admissions

Date of Service V‘ Part B Claim Type:

art B Physician  Date Type:

Hospital Admissions

*PCS Code(s): Hospital Readmission Within 30 Days

FROM | 7o | comme Delmited SNF 30-Day Hospital Readmissions

| | Home Health 30-Day Hospital Readmissions

All Cause Unplanned Admissions Diabetes (ACO-36)

All Cause Unplanned Admissions Heart Failure (ACO-37)

All Cause Unplanned Admissions Multiple Chronic Conditions (ACO-38)
All Condition Real
Query Builder Ambulatory Care Quick Reports




Your Logo Date//Time//Year

HE Quality

Medicare
ACO

Medicare
MVP

HEDIS
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75-90% Quality Measure
Performance Rate

« Automate data: EHR QRDA or report extract
Gaps in Care Analysis

Performance Scoring Analysis

EHR Data Feedback Reports

Point of Care Notifications

Success  OP bijnize Target
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CMS WEB
MEDICARE CQM
MEDICARE ACO QUALITY INTERFACE
REPORTING (LAST YEAR sl ECQR (PHZ%F;?;ED
2024)
Medicare .
. attributed Allpatients/All | All patients/al | Medicare-fee-for-
Patients service
w/random sample payers payers e
4 : beneficiaires
file for reporting
Claims Claims Claims
QRDA | QRDA | QRDA
Measure Answers Data Source Elat Files Flat Files QRDAs ONLY Flat Files
Manual Key

Meets measure specs
and had an encounter

Meets measure specs
and had an encounter

Meets measure specs
and had an encounter

Meets measure specs
and had an encounter

Qualifying Encounter with an ACO with an ACO with ACO professional | with ACO professional
professional during professional during during performance during performance
performance year performance year year year
Measures 10 3 MIPS CQM 3 ECQM 3 MIPS CQM
248 patients in 2023: 70% 2023:70%
letion Fact 4- G
e each measure 2024: 75% 2024: 75% SREAsElECH KO

wmn um

MIPS Value Pathways

Controlling High Blood Pressure

4.86% Data
Completeness

8.96% Data
Completeness

Screening for Depression and Follow-Up Plan

® Performance Mot Met m Perormance Mel B Exceplion ® Incomplate @ Performance Not Mat @ Performance Met @ Exceplion B Incomplets

FrEo

BATS
b es
e
L]

A
LB L

o3z

"

i

EF:
1l L
g | 5

as‘:!
Egs
#

ThaTh

0.5TH
Li
oc 340

L L

1623 of B
PR.IT%




Steps to ACO Quality

.
@ Data Automation Q))Q Care Gaps
drives reporting

option selection  Year-round care gaps:

Survey participants EHR complete,incomplete,

capabilities of QRDA vs. EHR
flat file extract.

performance,non-
performance.

@%ﬁ Performance

Scoring

Year-round performance
scoring at facility and
provider level.

@ EHR Feedback

Reports
Feedback Reports



HEQuality

Claims Data QRD
20%

FHI Flat Files
R 20%
20%

HL7
Lab
20%




Survey Participants

Does the facility have the
ability to extract a QRDA I?

If all facilities can,then eCQM

reporting.

Ifnot all,then those that can
should rem it QRDA I for MIPS
CQOM reportin

Does the facility have the
ability to extract an EHR
Measures Report?

If yes,then CQMreporting.
May combine EHR measures

reports and QRDA Is in MIPS
COM reportin

F




Year-Round Care Caps + Data Completeness Analysis

Diabetes: Hemoglobin Alc (HbA1c) Poor Control (>9%) Controlling High Blood Pressure Screening for Depression and Follow-Up Plan

90.38% Data 94.36% Data 96.4% Data

Completeness Completeness Completeness

B Periormance Mot Met B Performance Met B Exception B Incomplete B Performance Mot Met B Performance Met B Exception B Incomplete B Periormance Mot Met B Performance Met B Exception B Incomplete



Year-Round Performance
Scoring

Default View
Points/Score | Numerator/Denominator

@ Expand All [ Export Full Report || [#] Export Percentage Report || [£] Export Points Report || [£] Export NUM/DEN Report

Practice Total #

CMS 90 Percentile Total # Completed/

Benchmarks Patients | Not Qual 1 1 , 1 I i , Total Score

» Demo Practice 1 | 316 301 833% 97.22% 0% [ 73.77% | §7.06% 95.52% 100% 98.13% 93.46% 97.65% Avg: 04.65%
» Demo Practice 2 | 131 123 14.29% n §9.19% 0% [ 56.36% | 93.44% 94.78% 66.67% 100% 97.22% 100% Avg: 95.07%
» Demo Practice 3 | 99 g5 8.33% 98.28% 8% [ 66.67% | 80% 100% 100% 100% 1008 100% Avg: 95.34%
¥ Demo Practice 4 | 675 636 [ 13.75% ] 90.31% 0% [ §7.1% | 93.95% 98.26% 93.55% 92.56% 92.13% 92.69% Avg: 93.06%
b Demo Practice 5 | &2 25 [ 20% | 100% 0% [ 60% | | 86.36% | 100% 100% 100% 96.58% 100% Avg: 94.48%
» DemoPractice 6 @ 210 184 [ 23.53% n 70.77% 50% 95.7% 95.56% [ 81.45% | | 72.73% 93.62% 57.5% 86.32% Avg: 86.02%
¥ Demo Practice 7 | 231 219 2.5% 93.62% 0% 58.33% 7.32% 94.69% 100% 99,46% 100% 99.07% Avg: 96.54%
¥ Demo Practice 8 | 1861 1720 7.66% 84.87% 10% 90.72% 91.3% ( 82.76% | 100% 90.52% 88.42% 97.28% Avg: BO.ET%
» Demo Practice 9 | 393 384 7.04% a4.44% 0% 62.83% | 82.02% | 83.02% | 100% 98.03% 99.29% 97.97% Avg: 89.48%
» Demo Practice 10 | 47 46 0% 100% 0% 100% 100% 100% 100% 100% 100% 100% Avg: 100%
» Demo Practice 11 | 138 131 5.26% 96.77% % 96.77% 90.79% 100% 100% 100% 99% 97.5% Avg: 97.37%
Total Score 9.68% 88.65% 19.44% 82.59% 89.27% 88.98% 96.22% 93.72% 94.77% 95.51% Avg: 90.99%
1154 | esos N: 89 N: 3320 N: 7 N: 1618 N: 3487 N: 5491 N: 331 N: 5163 N: 3606 N: 5019
D: 919 D: 3745 D: 36 D: 1959 D: 3906 D: 6171 D: 344 D: 5509 D: 3805 D: 6197 78.95 of 80
Points Earned 10 9.87 N/A 9.26 9.93 9.90 10 10 N/A 10 PT: 98.60%



EHR Import Report Demo Practice 2

Answers Total

MJA

Megative

fositive

“edical

Tota

A

Export to PDF

DM-2

300

[

[

[’

390

HTN-2

318

136

47

MH-1

1441

1447

PREV-5

51

180

231

PREV-6

104

424

213

PREV-T

&b

ag0

164

1230

PREV-10

[

26

1083

1111

PREV-12

186

233

395

PREV-13

608

127

376

1111

Care-2

[

622

482

[

1084

Total

25945

1661

3287

1247

9143

Complete Module: Mon-Performance

Answer

Complete Module: Performance

Answer

Complete Module: Medical or other

exception

Skipped: N/A Module is skipped
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A card pops up in
the EHR workflow
using CDS Hooks

Provider team
searches in EHR for
pafient

MATCH to patient
occurs which CD-10 Code _Description
friggers the CDS 1495 Sick sinus syndrome

Hook HCC96 Specified Heart Arrhythmias HCC Value $2,454.15

Take Action

Q Sally Smart DOB: 11/15/1972 AGE: 51

#= Problem List & Care Coordination Note
Search for new problem ok Agd | 5% DxReference Show o Past Problems  J
¥ = Diagnosis Sort Prionty Resolved

* Unpnoriized A x

Sick sinus syndrome

Hypertension * Ungriortized a X If confirmed, the diagnosis

IS added 1o the EHR
o Mark as Roviewsd Naver Reviewsd problem list

Generalized amaety disorder “ Ungrioritized A x



Types of FHIR BOT Notifications HCC Coding

g Sally Smart DOB: 11/15/1972 AGE: 51

Cost Reduction

ICD-10 Code Description

The patient has an avoidable emergency
room visit

1495 Sick sinus syndrome

HCC96 Specified Heart Arrhythmias Benchmark Leakage $2,454.15

Jane Doe went to the emen , -
an avoidable emergency roc A The patient was treated by a specialist

giddiness at a cost of 3867

Jane Doe was treated by specialist Jacob Anderson, MD on 2/28/2023
for Acute Pulmonary Edema.

Hea Ith Eq u 1t y Acknowledge

Quality Care Gaps M - Not All Questions Answered

DiM-2 DM with HDbA1C = 9 percent (poor control) ® Action Required
Sﬂ"y Smart DOB: 11/15/1972 AGE: 51 HTN-2 Controlling High BP ® Action Required
sion Remission
REV-5 Breast Cancer Screening
Social Determinants of Health

"REV-6 Colorectal Cancer Screening

f-Code  Description EV-7P1 Influenza Immunization

2800 Homelessness unspecified
PREV-10 Tobacco Use: Sc S ® Action Required
PREW-12 ¢ ® Action Required
PREWV-13 Statin Therapy Done

Care-2 Falls: Screening for Future Fall Risk Not Applicable

Wellness Exam @ Action Required




j} FHIR BOTS

GUE”W Care GE]F)S - Not All Questions Answered

DM-2 DM with HbA1c = 9 percent (poor control)
HTMN-2 Controlling High BP

MH-1 Depression Remission

FREWV-5 Breast Cancer Screening

PREV-6 Colorectal Cancer Screening

PREV-7F1 Influenza Immunization

FREWV-10 Tobacco Use: Screening and Cessation Intervention
PREWV-12 Screening for Depression and Follow-up Plan
PREV-13 Statin Therapy

Care-2 Falls: Screening for Future Fall Risk

Wellness Exam

@

Action Required
Action Required
Mot Applicable
Mot Applicable
Mot Applicable

Done

Action Required
Action Required
Done
Mot Applicable

Action Required



Medicare &
HEDIS

Advance Care
Planning = $80
Performance

Scoring

Close Gare Gaps

Risk Stratification

Financial
Benchmark
Potentially
Costly

Health Equity
Status

Complete

Quality
Measures

HCC

Diagnosis

Recapture
Rate

HIGH-VALUE

ANNUAL WELLNESS

VISIT

Emergency

Room Visits

Cognitive
Testing
Fitness & Nutrition

Regimen
Medication

Reconciliation

Activities of Daily
Living
Home Safety

Others as
applicable



QUESTIONS?
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CONTACT US

KRIS GATES

616.330.9604
GATES@HEALTHENDEAVORS.COM
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