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HMSA Vision: Mahie 2020

HMSA will serve as a catalyst to create a sustainable
community system that advances the health and well-
being goals of consumers, providers, employers
communities, and government. f
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THE CASE FOR CHANGE
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The State of U.S. Healthcare

As a % of GDP, the U.S. spends far more on health care than other nations
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The State of U.S. Healthcare

Overall Health Care Ranking
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Healthcare Industry - Where We
Are Today
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HMSA as a catalyst for transformation
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HMSA as a catalyst for transformation

HMSA will serve as a catalyst to create a sustainable
community system that advances the health and well-
being goals of consumers, providers, employers,
communities, and government.

MAJOR OPPORTUNITY FOR US IN OUR ROLE:

Change the payment model to align physician incentives
with desired goals.




TRANSFORMING THE
PAYMENT MODEL

Mahie 2020
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What’s behind our broken healthcare system?
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Designing a system to meet members’ needs

Current payment and delivery system System that meets all members’ health and
well-being needs

Acute/Episodic

Acute/BEpisodic

scar) O

Chranic
Disease
Managergent

Advance
Advance Disease Care
Care Manag

Next Generation Physician
Compensation Model
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Healthcare Industry
Evolving Payment Models
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Payment Transformation

Initial Goal: To design, pilot, and implement a primary care provider
compensation and incentive model that aligns compensation with patient-centered,
high-value care.

Subsequent Goals:

eIncorporate physician organizations (or subsets) and engage them in health and
well-being

|Integrate specialists and support transition away from FFS

*Rationalize facility payments across lines of business

The new payment model will reward physicians for improvements in patient
health and well-being, patient satisfaction and timely access to care, and care
efficiencies.

If successful, the new payment model should improve the system for patients,
providers, and HMSA.
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PAYMENT TRANSFORMATION
MODEL REVIEW

Mahie 2020
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Scope of New Payment Model

o By 2017, virtually all PCPs in HMSA'’s network paid under payment
transformation methodology

» PCPs must belong to a PO to participate

 Alternative in 2017: Remain on frozen FFS schedule w/no additional quality dollars

« New payment model applies to all LOBs

» Exception: Co-piloting alternative incentive model for Medicare (MLR pilots)

o All HMSA member groups included in payment transformation

Mahie 2020
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Transitioning to a New Primary Care Payment Model

Current Payment
Model

Current Total
Reimbursement

New
Payment Model

Engagement
Measures
20% At Risk

Mew Total
Reimbursement

2017+

PMPM base paid in
bands, with goal of
keeping PCPs close
to whole in Y1 (+/-
5%)

PCMH dollars built
into base PMPM
band for Y1

Glidepath strategy
to move PCPs into
fewer bands over
time based on value
— Quality, TCOC,
panel risk
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PMPM Adjustment Strategy

1.

Y1 - Clinical RA built into PMPM payments: No additional clinical risk
factor will be applied in year one, since PMPM bands will reflect providers’ panels
and past utilization.

= |dentify and begin collecting key SDH data from patients

. Y2 - PMPMs will be clinically risk-adjusted and modified based on

quality scores and TCOC performance

= Pays for what matters (risk, quality, cost)

= Creates incentive to submit accurately-coded encounters & to see complex patients

. Long-term goal — Risk adjustment methodology will expand to include
SDH & WB: PMPMs will be adjusted on both clinical and non-medical
determinants of health, such as education, language, housing, and well-being.

PMPMs will accurately reflect a providers performance in managing his/her entire
panel’s needs




MEASURE SET REVIEW &
SCORING METHODOLOGY -
PCPS
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PCP Performance Measures - Adults

Age and gender appropriate cancer screenings:
1.Breast cancer screening

2.Colorectal cancer screening

3.Cervical cancer screening

Diabetes care management:

4. HbA1C control

5. Eye exam

6. Medical attention for nephropathy
7. Blood pressure control

Population health management:

8. Screening for symptoms of clinical depression & anxiety (PHQ 4)
9. Flu vaccination rate

10. BMI assessment

11. Well-being 5 completion rate

12. Tobacco cessation and follow-up

Patient reported feedback:
13. Patient experience (satisfaction w/provider & practice; shared decision making)

Plan-driven measures:
14. CCS measure (Medicare only)

£ 2020
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PCP Performance Measures Overview

Goals for Measure Selection:

" Make measure sets more clinically meaningful to patients & providers
=Simplify measure sets and scoring to drive desired behavior changes

=Use measure set to emphasize importance of well-being prevention,
population health, patient engagement

Payment Transformation Measure Set:

"One measure set and thresholds for all LOBs

=22 measures total
= 14 measures carried over from HMSA Pay-For- Quality Program
= 8 new measures

=Measures scored and paid by LOB
sScored annually; measurement period= calendar year

"Cozeva Ul makes data easier to understand, more relevant, actionable
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Scoring Methodology Overview

" Performance Component

= Performance relative to MINIMUM measure threshold
= Capped at 100%

=" Improvement Component
= Performance relative to BASELINE

= Greater weight on improvement than in current P4Q
= Capped at 50% (versus P4Q capped at 25%)

= Bonus Component

= Rewards PCPs for improvement above the TARGET threshold
= Capped at 10%




PCP ENGAGEMENT
MEASURES

Mahie 2020
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PCP Engagement Measures

1. Access To and Use of Cozeva

Cozeva enables providers to manage their patient panel, monitor care gaps, and
displays the PCPs performance and payment potential on PCP Performance Measures.
PCP’s and their office staffs will have their Cozeva use monitored.

2. Panel Management

PCPs will check on the wellbeing of all individual members in their panel at least once
per measurement year. This requirement will be measured using an annual patient
survey administered to a sample of each provider’s attributed members at the end of
the measurement period.

3. Engagement with Ecosystem

PCPs will refer patients to programs in the ecosystem (including but not limited to
programs such as HMSA Care Model, HMSA health education workshops, Dr. Dean
Ornish Program for Reversing Heart Disease™, etc.).




MEASURE SET REVIEW &
SCORING METHODOLOGY —
PO




Discussion: Ecosystem Roles and Responsibilities

High-Performing PO Role:

-Patient Access
All LOBs
Accepting new patients
Timely appointment for all patients and after-hours care
Online care, Email, Phone, Text (drive alternative visits)

-Create and Manage Systems to Ensure High-Value Care (managing TCOC)
Referral and utilization management (local solutions)
Care coordination and patient engagement
Engagement with and contributions to ecosystem of care
Data analytics and reporting

-Organizational Leadership and Sustainability
Provider and administrative leadership
Change management and performance improvement
Independent funding and sustainability plan
Provider support/improvement and recruitment
Strong organizational communication
Physician recruitment

Mahie 2020 ro (a0 hmsa ‘@
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HMSA Role:

-State-Wide Health System Fiduciary
Design, organize, and promote free-choice health system
Data analytics and reporting
Patient engagement
Advocacy

-Ecosystem Investments
- Partnerships with stakeholders
Well-being improvement and interventions
Panel management tools
- Cozeva: population health management tool for scoring and payment on HMSA
programs
Care coordination and management
Provider support (e.g. leadership initiatives)

-Foundational Health Plan Functionality
Claims adjudication and processing encounter data
Sales and marketing
Regulatory compliance and revenue generation from all LOBs
Utilization management policies

Mahie 2020 oA !l_mﬁ_a. ®
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PO Payment Transformation - kngagement Metrics

Access:

1.Facilitating timely access for new patients — PO is accepting new patients
2.Facilitating timely access for existing patients — Routine care <21 days
3.Facilitating timely access for existing patients — PO accepts patients from all
LOBs

4.Providing 24/7 coverage for attributed members — Access to live provider
from PO (can be met via phone, online care, Cozeva personal, HMSA online
care)

Collaboration:

5. Participation in HMSA meetings — PO administrator & medical director
attend PO leadership meetings

Population health management:

6. Social determinants of health data collection — Note: this measure will be
introduced in 2017
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PO Payment Transformation - Performance Metrics

Access & Utilization:
1.Hospitalization for potentially preventable complications — chronic ambulatory care-
sensitive conditions — Rate of discharges for members 65+ with ASCS (Note: Would like to evolve
this measure to include all adult patients in the future)

e ACSCs included: Diabetes, asthma, COPD, hypertension, heart failure

2.ED Utilization —Rate of ED utilization for attributed members ages O+ (all members)

Collaboration:

3. PO communication with PCPs - PCP response to annual survey question, “Did your PO
provide you with the information, training, and support necessary to understand how to succeed in
HMSA'’s Payment Transformation program?”

Population health management:
4. Children with Special Health Care Needs (CSHCN) screener submission — Percentage
of members ages 3-21 screened using the CSHCN tool every 3 years

5. Controlling high blood pressure — Percentage of members 18-85 w/hypertension with
adequately controlled BP during measurement year

6. Engagement with ecosystem — PCP response to annual survey question, “Did your PO provide
you with the information, training, resources, and support necessary to understand how to
effectively utilize ecosystem programs?”

7. Cozeva’'s Sure Metrics Analytics engine provides support to PO’s to monitor these
activities




TOTAL COST OF CARE
METHODOLOGY

Mahie 2020



Total Cost of Care

e TCOC balances incentives in a PMPM model:

* Incentive for providers to understand and manage how their care
decisions affect patients’ health and costs

 TCOC factors into 2 places in the new payment model:

» Shared savings opportunity at PO level

e PO level score on TCOC factored into PCP band movement over time
« TCOC based on PQO’s performance against a budgeted trend
* Must pass Quality Gate to participate

e Real Time Information on TCOC available in Cozeva

e 2 PO measures related to TCOC: ASCS, ED utilization rates




KEY NEXT STEPS AND GOALS

Mahie 2020
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Path to Achieving 2016 Corporate Initiative
for PT

Four Arm Pilot Sites:

= New payment model (Control A)
= New payment model for PB, QUEST; MLR program for AA (Control B)
= New payment model + social comparison data on New Cozeva Ul

= New payment model + SC data + member/provider shared incentive (A1C
control)

Randomization occurs at practice site level
Rationalize PO structure and Accountable Care Agreements
Pilot ready plan development for specialists

Hospital/Facility Transformation plan begins




Questions? Discussion?




an electronic platform
supporting payment
transformation

wayne pan, md, mba
applied research works | palo alto



an electronic platform
supporting physician
behavior change

wayne pan, md, mba
applied research works | palo alto



what do you need to support payment transf_ grmation?




who are you working with in payment transformation-
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connected
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name-matching real-time
de-duplicated =) accurate
Interactive comprehensive




connected
calculations on the fly
seamlessly updated

name-matching real-time
de-duplicated =) accurate
iInteractive comprehensive
claims
encounters
clinical

patient-derived
team-created



from Robert Logan, What is information? 2010
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from Robert Logan, What is information? 2010



from Robert Logan, What is information? 2010
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actionable
proactive outreach




actionable
proactive outreach
predictive modeling




more than just d ata



must be embedded Into the

workflow

of the provider office
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gamification
A real-time tracking p'
| show me the money g |






all lines of business
task-oriented
patient-centered






all stakeholders/care team
performance relative to peers
patient portal
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00 &
this is a list of patients who qualify for an uberAWV

OpsWt Gap

Lab
Evenis® Result

Name DOB Status @ Cariers  Product  LastSeen  Message  Date Ops

0 Azkre Mamie »  10118/1957 F Other Cigna Commercial NA 2 NA 3.04
HMO
O ABBOTTISSAC  06/06/1966 M Added Cigna  Commercial 2015/11/03 NA 0 NA 297
. PPO 03:46.43
‘;‘ ABBOTT MERVIN  12/061963 M Declined Cigna Commercial 2015A1/01 10/052015 NA 0 NA 2.84
v PFO 239955
G ABBOTT JAMEL ~ 08/28/1987 M Declined Cigna Commercial 2015/09/24 NA 0 NA 278
. HMO 02:39.54
O ABBOTT LAZARD 021141993 M Declined Cigna Commercial NA 0 NA 260
v PPO
G ADE AMPARD ~ 0BM11928 F Declined Cigna Commercial 2015/08/06 NA 1 NA 255
FPO 1223:26
G ADKINSLON « 10/04/1944 M Current Cigna Commercial NA 0 NA 2.47
HMO
O ADKINS DEANE ~ 11/07/1922 M Current Cigna  Commercial NA 0 NA 243
v PPO
0 ADLAMBILLY ~ 07H4A969 F Declined Cigna Commercial 2015/08/12 NA 0 NA 2.33
PPO 22:56:01
G ADSITLEANNA  02/04/1930 F Current Cigna Commercial  2015/08/20 NA 0 NA 2 96
= PPO 06:05:53
|IE AGUILAR ASHA 027201941 M © 2015 - Applied Research Works - Confidential and Proprietary 4 0 NA 222

v PPO



Uber Annual Wellness Visits DO &

list can be sorted by any column header | b

Name AT Gﬂp E‘-'ETF,SQ Result
0 Azkre Mamie »  10118/1957 F Other Cigna Commercial NA 2 NA 3.04
HMO
O ABBOTTISSAC  06/06/1966 M Added Cigna  Commercial 2015/11/03 NA 0 NA | 297
. PPO 03:46.43
‘;‘ ABBOTT MERVIN  12/061963 M Declined Cigna Commercial 2015A1/01 10/052015 NA 0 NA 2.84
v PFO 239955
G ABBOTT JAMEL ~ 08/28/1987 M Declined Cigna Commercial 2015/09/24 NA 0 NA 278
. HMO 02:39.54
O ABBOTT LAZARD 021141993 M Declined Cigna Commercial NA 0 NA 260
v PPO
G ADE AMPARD ~ 0BM11928 F Declined Cigna Commercial 2015/08/06 NA 1 NA 255
FPO 1223:26
G ADKINSLON « 10/04/1944 M Current Cigna Commercial NA 0 NA 2.47
HMO
O ADKINS DEANE ~ 11/07/1922 M Current Cigna  Commercial NA 0 NA | 243
v PPO
0 ADLAMBILLY ~ 07H4A969 F Declined Cigna Commercial 2015/08/12 NA 0 NA 2.33
PPO 22:56:01
G ADSITLEANNA  02/04/1930 F Current Cigna Commercial  2015/08/20 NA 0 NA 2 96
= PPO 06:05:53
||E AGUILAR ASHA 027201941 M © 2015 - Applied Research Works - Confidential and Proprietary 0 NA 222

v PPO



Uber Annual Wellness Visits DO &

- Risk
Cozeva can be used for patient outreach = b
N Nal e UUD T AU R allle UoL i) e fLeis i UdLE w4 Om Wt Gap EL‘ETEEQ Result
0 Azkre Mamie »  10118/1957 F Other Cigna Commercial NA 2 NA 3.04
HMO
O ABBOTTISSAC  06/06/1966 M Added Cigna  Commercial 2015/11/03 NA 0 NA 297
. PPO 03:46.43
E‘ ABBOTT MERVIN  12/061963 M Declined Cigna Commercial 2015A1/01 10/052015 NA 0 NA 2.84
v FPO 239955
G ABBOTT JAMEL ~ 08/28/1987 M Declined Cigna Commercial 2015/09/24 NA 0 NA 278
. HMO 02:39.54
O ABBOTT LAZARD 021141993 M Declined Cigna Commercial NA 0 NA 260
- PPO
G ADE AMPARD ~ 0BM11928 F Declined Cigna Commercial 2015/08/06 NA 1 NA 255
PPO 1223:26
G ADKINSLON « 10/04/1944 M Current Cigna Commercial NA 0 NA 2.47
HMO
O ADKINS DEANE ~ 11/07/1922 M Current Cigna  Commercial NA 0 NA 243
v PPO
0 ADLAMBILLY ~ 07H4A969 F Declined Cigna Commercial 2015/08/12 NA 0 NA 2.33
PPO 22:56:01
G ADSITLEANNA  02/04/1930 F Current Cigna Commercial  2015/08/20 NA 0 NA 2 96
- PPO 06:05:53
|IE AGUILARASHA 027201941 M © 2015 - Applied Research Works - Confidential and Proprietary 4 0 NA 222
. PPO




Uber Annual Wellness Visits DO &

. . Risk
by mail, secure message, text, IVR calling [f* - Lab
N Nal e UUD T IUE AU R Al UoL i) e fLais i UdlE w4 Om Wt Gap EL‘ETEEQ Result
0 Azkre Mamie »  10118/1957 F Other Cigna Commercial NA 2 NA 3.04
HMO
O ABBOTTISSAC  06/06/1966 M Added Cigna  Commercial 2015/11/03 NA 0 NA 297
. PPO 03:46.43
E‘ ABBOTT MERVIN  12/061963 M Declined Cigna Commercial 2015A1/01 10/052015 NA 0 NA 2.84
v FPO 239955
G ABBOTT JAMEL ~ 08/28/1987 M Declined Cigna Commercial 2015/09/24 NA 0 NA 278
. HMO 02:39.54
O ABBOTT LAZARD 021141993 M Declined Cigna Commercial NA 0 NA 260
v PPO
G ADE AMPARD ~ 0BM11928 F Declined Cigna Commercial 2015/08/06 NA 1 NA 255
PPO 1223:26
G ADKINSLON « 10/04/1944 M Current Cigna Commercial NA 0 NA 2.47
HMO
O ADKINS DEANE ~ 11/07/1922 M Current Cigna  Commercial NA 0 NA 243
v PPO
0 ADLAMBILLY ~ 07H4A969 F Declined Cigna Commercial 2015/08/12 NA 0 NA 2.33
PPO 22:56:01
G ADSITLEANNA  02/04/1930 F Current Cigna Commercial  2015/08/20 NA 0 NA 2 96
= PPO 06:05:53
|IE AGUILAR ASHA 027201941 M © 2015 - Applied Research Works - Confidential and Proprietary 4 0 NA 222
. PPO




Uber Annual Wellness Visits DO &

Hisk
ba Se d 0 n Last NextVisit  Care Care Score Lab
T - . Message  Date Ops  OpsWt Gap  Events® Result
g Askre Mamie »  10/18/1957 F Other Cigna Commercial NA 2 NA 3.04
HMO
: 0 ABBOTTISSAC  08/06/1966 M Added Cigna  Commercial 2015/11/03 NA 0 NA 297
. PPO 03:46:43
E ABBOTT MERVIN  12/06(1963 M Declined Cigna Commercial 20151101 10/06/2015 NA 0 WA 2.84
- PPO 23:39:55
O ABBOTT JAMEL ~ 08/28/1987 M Declined Cigna Commercial 2015/09/24 NA 0 NA 278
= HMO (2:39:54
g ABBOTT LAZARD 021141993 M Declined Cigna Commercial NA 0 NA 260
» FPO
G ADE AMPARD -~ (0BA1A1928 F Declinad Cigna Commercial 2015/08/06 NA 1 NA 255
PPO 122326
G ADKINSLON « 10/04/1944 M Current Cigna Commercial NA 0 NA 2.47
HMO
G ADKINS DEANE 11071922 M Current Cigna  Commercial NA 0 NA 243
. PRFO
: g ADLAMBILLY » 07141969 F Declined Cigna Commercial 2015/0812 NA 0 NA 233
PPO 22:56:01
G ADSIT LEANNA 02/0411930 F Current Cigna Commercial 2015/08/20 NA 0 NA 296
= PPO 06:05:53
|IE AGUILAR ASHA 027201941 M © 2015 - Applied Research Works - Confidential and Froprietary \|A 0 NA 222
.- PPO




Uber Annual Wellness Visits

Azkre Marmie »

ABBOTT ISSAC

ABBOTT MERVIN

ABBOTT JAMEL

-

ABBOTT LAZARO

ADE AMPAROD

ADKINS LON »

ADKINS DEANE

ADLAM BILLY «

ADSIT LEANNA

@& @ © oo @

AGUILAR ASHA

L

101811957 F

06/06/1966 M
12061963 M
0B/28/1987 M
0211411993 M
0BM1/1928 F

100471944 M

N2 M

07114/1968 F
02/04/1930 F
027201941 M

Added

Declined

Declined

Declined

Declined

Cument

Current

Declined

Current

Cigna

Cigna

Cigna

Cigna

Cigna

Cigna

Cigna

Cigna

Cigna

Cigna

Commercial
HMD

Commercial
FFO

Commercial
PPO

Commercial
EMO

Commercial
PPO

Commercial
PPO

Commercial
HMO

Commercial
PPO

Commercial
PPO

Commercial
PRO

2015/11/03
03:46:43

20151101 10/05/2015
23:39:55

2015/09/24
02:30:54

2015/08/06
122326

2015/0812
22:56:01

201508720
06:05:53

NA

NA

NA

NA

NA

NA

NA

© 2015 - Applied Research Works - Confidential and Proprietary |

PPO

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

2497

2.84

278

2.60

2.55

247

2.43

2.33

2.26

222




JENIFFER v BE0rasa = - Va o Axis0P3278 (MEDAD) oo =
MAREZ L & Thomas Davis
& 02/12/1918 (97 y/o), F .9 ?E'};':ET__:AES;?.EII-N 96706 & --- ¢ Baa more..
Stickets and Messages . ‘2[}15 Events
EE 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage| ., ~ by- Thomea Divis, (Htemial
t"'i‘!- 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal 18 - Medicine
AR [ Office/outpatient Visit Est
All =Care Ops Axis - 2015Q3 - Add+ 15 7 Hg Atc Level Lt 7.0%
Ldl-c <100 Mg/dl
Advnc Care Plan In Rerd
Active Conditions RAF Reason Provider Service Date Syst Bp >= 140 Mm Hg
Diast Bp B0-89 Mm Hg
L # Uber Annual Wellness Visit [+] oy - Thomas Davis, Internal
Medicine
. # Health Risk Assessment [+] -

APR Ldlc Serpl Calc-mcnc
08

gy - Thomas Davis, Internal

- . Unknown
# HIV/AIDS 0.4700 PCP \isit  Unknown 04/15/2015

APR e Simvastatin Tab 40 Mg
R : o7 Metoprolol Succinate Tab Sr 24hr 100 Mg
# Opport tic Infect
S} s adiet [+] Losartan Potassium & Hydrochlorothiazide Tab 50-

125Mg
. # Chronic Kidney Disease, Severe 0.2240 PAST DIAGN Thomas Davis 08/13/2013 by - Thomas Davis, Internal Medicine
(Stage 4) BY SPLISTS -
MAR E]’_, After Cataract Laser Surgery
. 30 / oy - Craig Tal tez,
#  Quality Measures Due | PDC | Resuit Service Code  Provider Service Date Ephmﬁ;im;mn -
. # Medication Adherence 58746033780 Thomas Davis 04/07/2015 MAR [ After Cataract Laser Surgery
Hypertension (ACEl or ARB) [+ 23 a:. oy - Craig Talamantez,
. Ophthalmelogy
" # Medication Adherence 68180048003 Thomas Davis 04/07/2015
Cholesterol (Statins) [+]| ™ar () Eye Exam & Treatment
- 17 ! Refraction
# Preventive Health Screening | @ 2015 - Applied Research Works - Confidential and Proprietary gy - Tamesha Hypolite
Advanced Care Planning [+]
JAN V Office/outpatient Visit New




JENIFFER L [ TRIERE o - rd o Axis0P3ZTE (MEDAD)
' MAREZ L & Thomas Davis
MAMOAR BT wid B & Q 97 K R. Sireet &
da 02/12/1918 (87 y/o), F EWA BEACH. HI 96706

2015 Events

Supplemental Data Entry has been rejected for Cerebral Hemorrhage

SEP g0 oy - Thomas Davis, Internal
16 Medicine

Supplemental Data Entry has been rejected for Diabetes with Renal

Active Conditions RAF Feason Pravider Sarvice Date Syst Bp 1 Mm Hg
Diast Bp B0-89 Mm Hg
L # Uber Annual Wellness Visit [+] oy - Thomas Davis, Internal
Medicine
. # Health Risk Assessment [+] PR Ldic Serpl Calc-mcnc
08 . oy - Thomas Davis, Internal
# Atherosclerosis of the [+] Medicine

Extremities with Ulceration or :
APR Lipid Panel
Gangrene 0B By -

. Unkn
# HIV/AIDS 0.4700 PCP \isit  Unknown 04/15/2015 TR L
APR ) Simvastatin Tab 40 Mg

c 07 @@ Metopralol Succinate Tab Sr 24hr 100 Mg

# Opportunistic Infections [+]

Losartan Potassium & Hydrochlorothiazide Tab 50-

125 Mg
. # Chronic Kidney Disease, Severe 0.2240 PAST DIAGN Thomas Davis 08/13/2013 by - Thomas Davis, Internal Medicine
(Stage 4) BY SPLISTS -
MAR E]’_, After Cataract Laser Surgery
. 30 } oy - Craig Tal tez,
#  Quality Measures Due | PDC | Resuit Service Code  Provider Service Date Ephmﬁ;im;mn -
. # Medication Adherence 58746033780 Thomas Davis 04/07/2015 MAR [ After Cataract Laser Surgery
Hypertension (ACE! or ARB) [+ 23 a:. oy - Craig Talamantez,
. Ophthalmelogy
" # Medication Adherence 68180048003 Thomas Davis 04/07/2015
Cholesterol (Statins) [+]| ™ar () Eye Exam & Treatment
- 17 ! Refraction
# Preventive Health Screening | © 2015 - Applied Research Works - Confidential and Proprietary oy - Tamesha Hypolite
Advanced Care Planning [+]
JAN V Office/outpatient Visit New




JENIFH
MAR
= 0271

Stickets and Messages

2015 Events

E& 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemﬂrrh54 arp O ty- Thomas Davis, (rtemal
[~ | : , " 16 I Medicine
o 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal
AR [ Office/outpatient Visit Est
All =Care Ops Axis » 2015Q3 - Add 15 7 Hg Atc Level Lt 7.0%
Ldl-c <100 Mg/d|
Advnc Gare Plan In Rord
Active Conditions RAF Reason Provider Service Date Syst Bp >= 140 Mm Hg
Diast Bp B0-89 Mm Hg
L # Uber Annual Wellness Visit [+ oy - Thomas Davis, Internal
Medicine
L r." Health Risk Assessment [ b APR g Ldic Sﬂrpl Cale-menc
08 oy - Thomas Davis, Internal
#' Atherosclerasis of the [+ Medicine
Extremities with Ulceration or o Lipid Panel
Gangrene 0B g By -
" p Unkn
# HIV/AIDS 0.4700 PCP Visit  Unknown 04/15/2015 T L
APR e Simvastatin Tab 40 Mg
. . o7 Metoprolol Succinate Tab Sr 24hr 100 Mg
# Opportunistic Infect
BT T TR [+ Losartan Potassium & Hydrochlorothiazide Tab 50-
12.5Mg
. # Chronic Kidney Disease, Severe 0.2240 PAST DIAGN Thomas Davis 08/13/2013 by - Thomas Davis, Internal Medicine
g HY SPLISTS MaR [ After Cataract Laser Surgery
" 30 ! oy - Craig Tal tez,
#  Quality Measures Due | FDC | Resuit Service Code  Provider Service Date I 1.:]’- Ephmﬁ;im;mn -
. # Medication Adherence 58746033780 Thomas Davis 04/07/2015 MAR [ After Cataract Laser Surgery
Hypertension (ACE! or ARB) [+ 23 a:. oy - Craig Talamantez,
. Ophthalmelogy
" # Medication Adherence 68180048003 Thomas Davis 04/07/2015
Cholesterol (Statins) [+ mar % Eye Exam & Treatment
- 17 ! Refraction
# Preventive Health Screening | © 2015 - Applied Research Works - Confidential and Proprietal oy - Tamesha Hypolite
Advanced Care Planning




JENIFFER
MAREZ

i 02/12/1918 (97 y/o), F

Stickets and Messages

v BEgorasas

A is0P3ZTE (MEDAD

or@
& b5

97, K. R. Street
EWa BEACH. HI 86706

B’q‘; 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage
E:E; 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal
All =Care Ops Axis = 201503 - Add
Active Conditions RAF Reason Provider Service Date
. # Uber Annual Wellness Visit [+]
. #' Health Risk Assessment [+]
# Atherosclerosis of the [+]
Extremities with Ulceration or
Gangrene
4 HIV/AIDS 04700  pcPvisit  Unknown 04/15/2015
4 Opportunistic Infections [+]
" # Chronic Kidney Disease, Severe 02240 pAST DIAGN Thomas Davis 08/13/2013
(Stage 4) BY SPLISTS
#  Quality Measures Due | POC | Result Service Code  Provider Service Date
. # Medication Adherence | 58746033780 Thomas Davis 04/07/2015
Hypertension (ACE! or ARB) [+]
" # Medication Adherence | 68180048003 Thomas Davis 04/07/2015

Cholesterol (Statins)

# Preventive Health Screening |
Advanced Care Planning

[+]

© 2015 - Applied Research Works - Confidential and Proprietary
[+]

‘2015 Events

Thomas Davis

) Office/outpatient Visit Est
) Hg Alc Level Lt 7.0%

Ldl-c <100 Mg/dl
Advnc Care Plan In Rerd
Syst Bp >= 140 Mm Hg
Diast Bp 80-89 Mm Hg
oy - Thomas Davis, Internal
Medicine

APR gy
08 K oy - Thomas Davis, Internal
Medicine

Ldlc Serpl Calc-mcnc

APR g Lipid Panel
08 -

Unknown

APR ) Simvastatin Tab 40 Mg

07 “® Metoprolol Succinate Tab Sr 24hr 100 Mg
Losartan Potassium & Hydrochlorothiazide Tab 50-
125 Mg
gy - Thomas Davis, Internal Medicine

MaR " After Cataract Laser Surgery
30 a:. ' - Craig Talamantez,
Ophthalmology

MmAR [ After Cataract Laser Surgery
23 ] oy- Craig Talamantez,
Ophthaimology

MAR | Eye Exam & Treatment
17 dJ Refraction
- Tamesha Hypolite

JAN v Office/outpatient Visit New



JENIFEER v BTl - ’ Axis0P3278 (MEDAD) Lr BN - D

bnc] 4 =
MAREZ N = & Thomas Davis
as 02/12/1918 (97 y/o), F *9 E'T,‘.:Ei:éﬁeﬁﬂ 96706 & --- ¥ See mare..
Stickets and Messages ‘2015 Events
E.ﬁ‘; 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage sEp by Thomas Davis. [ntemal
+ s '
E'II? 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal s Medicine
AR Y Office/outpatient Visit Est
All - Care Ops Axis = 2015Q3 - Add+ 15 J Hg Atc Level Lt 7.0%
Ldl-c <100 Mg/dl
Advnc Gare Plan In Rerd
Active Conditions RAF Reason Provider Service Date Syst Bp >= 140 Mm Hg
Diast Bp 80-89 Mm Hg
. # Uber Annual Wellness Visit [+] oy - Thomas Davis, Internal
Medicine
. # Health Risk Assessment [+] APR gy Ldic Serpl Calc-menc
o8 oy - Thomas Davis, Internal
# Atherosclerasis of the [+] Medicine
Extremities with Ulceration or i Lipid Panel
Gangrene 08 u -
. Unkn
# HIV/AIDS 0.4700  pcpvisit  Unknown 04/15/2015 HEp
APR “ Simvastatin Tab 40 Mg
. e . o7 Metoprolol Succinate Tab Sr 24hr 100 Mg
# Opportunistic Infect
b gtk [+] Losartan Potassium & Hydrochlorothiazide Tab 50-
125 Mg
®  # Chronic Kidney Disease, Severe 02240 pAST DIAGN Thomas Davis 08/13/2013 by~ Thomas Davis, Intems} Medicias
(Stage 4) BY SPLISTS
MaR " After Cataract Laser Surgery
30 J oy - Craig Talamantez,
# Quality Measures Due | POC | Resut Service Code  Provider Service Date pifn dbulivae
. # Medication Adherence | 59746033720 Thomas Davis 04/07/2015 MAR (% After Cataract Laser Surgery
Hypertension (ACEl or ARB) [+] a3 7 oy~ Craig Talamantez,
. Ophthalmology
" # Medication Adherence | 68180048003 Thomas Davis 04/07/2015
Cholesterol (Statins) [+]| ™ar () Eye Exam & Treatment
. 17 J# Refraction
# Preventive Health Screening | i© 2015 - Applied Research Works - Confidential and Proprietary - Tamesha Hypolite
Advanced Care Planning [+]
JAN \; Office/outpatient Visit New




JENIFFER v BEgorasas o - rd om Axis0P32TH (MEDADY D G El' ¢
MAREZ N = & Thomas Davis
as 02/12/1918 (97 y/o), F *9 E‘T’J:E@.ﬂ%ﬁeﬁil 96706 & --- ¥ See mare..
Stickets and Messages ‘2015 Events
Eﬂ“ 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage 4Ep by- Thomeas Dinis. Internal
® ‘ |
E:é 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal s Medicine
AR Y Office/outpatient Visit Est
All - Care Ops Axis 2015Q3 « Add+ 15 J Hg Atc Level Lt 7.0%
Ldl-c <100 Mg/dl
Advnc Gare Plan In Rerd
Active Conditions RAF Reason Provider Service Date Syst Bp >= 140 Mm Hg
Diast Bp 80-89 Mm Hg
. # Uber Annual Wellness Visit [+] oy - Thomas Davis, Internal
Medicine
. # Health Risk Assessment [+] APR gy Ldic Serpl Calc-menc
8 oy - Thomas Davis, Internal
# Atherosclerasis of the [+] Medicine
Extremities with Ulceration or 2 u Lipid Panel
Gangrene 0B -
. Unkn
# HIV/AIDS 0.4700  pcpvisit  Unknown 04/15/2015 HEp
APR ﬁ Simvastatin Tab 40 Mg
. e . o7 Metoprolol Succinate Tab Sr 24hr 100 Mg
g 0 rt tic Infect
b gtk [+] Losartan Potassium & Hydrochlorothiazide Tab 50-
125 Mg
® /' Chronic Kidney Disease, Severe 0.2240  pAST DIAGN Thomas Davis 08/13/2013 by Thomas DS, Intamet Madiois
(Stage 4) BY SPLISTS
MaR " After Cataract Laser Surgery
: . : : 30 a:" oy - Craig Talamantez,
# Quality Measures Due | PDC | Result Service Code  Provider Service Date Ophthalmology
. # Medication Adherence | 50746033720 Thomas Davis 04/07/2015 MAR (% After Cataract Laser Surgery
Hypertension (ACEl or ARB) [+] a3 7 oy~ Craig Talamantez,
. Ophthalmelogy
" # Medication Adherence | 68180048003 Thomas Davis 04/07/2015
Cholesterol (Statins) [+]| ™ar () Eye Exam & Treatment
L 17 o Refraction
# Preventive Health Screening | © 2015 - Applied Research Works - Confidential and Proprietary oy - Tamesha Hypolite
Advanced Care Planning [+]
JAN v Office/outpatient Visit New




JENIFFER v BEgorasas = - rd om Axis0P3ZTE (MEDAD) D G El' ¢
MAREZ N = & Thomas Davis
e 02/12/1918 (97 y/o), F ® @ EiABEACH 6706 . vl
Stickets and Messages ‘201 5 Events
L‘r{:’ 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage sEp by - Thomas Davis, Internal
E:;!; 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal " Medicine
AR Y Office/outpatient Visit Est
All = Care Ops Axis = 201503 - Add+ 15 ) Hg Alc Level Lt 7.0%
Ldl-c <100 Ma/dl
Advnc Gare Plan In Rerd
Active Conditions RAF Reason Provider Service Date Syst Bp >= 140 Mm Hg
Diast Bp 80-89 Mm Hg
. # Uber Annual Wellness Visit [+] oy - Thomas Davis, Internal
Medicine
. #' Health Risk Assessment [+] APR g Ldlc Serpl Calc-menc
o8 gy - Thomas Davis, Internal
# Atherosclerasis of the [+ Medicie
Extremities with Ulceration or o g Lipid Panel
Gangrene 08 -
" Unkn
# HIV/AIDS 0.4700 PCP Visit  Unknown 04/15/2015 i
APR “. Simvastatin Tab 40 Mg
7 Ovvortuniedd knfections . o7 :iletu prolol Succinate Tab Sr 24hr 100 Mg
1 - - - -
" #  Chronic Kidney Disease, Severe 02240 pAST DIAGN Thomas Davis 08/13/2013 SpeCIaIISt vISItS
(Stage 4) BY SFLISTS o
ai After Cataract Laser Surgery
} oy - Craig Talamantez,
# Quality Measures Due |PDG | Fesult Service Code  Provider Service Date Oohdnoegy
- # Medication Adherence | 58746033720 Thomas Davis D4/07/2015 MAR (% After Cataract Laser Surgery
Hypertension (ACEl or ARB) [+] a3 7 oy~ Craig Talamantez,
. Ophthalmelogy
. # Medication Adherence | 68180048003 Thomas Davis 04/07/2015
Cholesterol (Statins) [+]| ™ar () Eye Exam & Treatment
- 17 dJ Refraction
# Preventive Health Screening | @ 2015 - Applied Research Works - Confidential and Proprietary o - Tamesha Hypolite
Advanced Care Planning [+]
JAN v Office/outpatient Visit New




Om AxisDP3Z78 (MEDAD) oo = ¢

JENIFFER v B0T4sa o - A
MAREZ . % B s & Thomas Davis
e a = : . Stree -
s 02/12/1918 (87 y/o), F EWA BEACH. HI 96706 = SR
Stickets and Messages 2015 Events
E{i 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage SEp i o - Thomas Davis, Internal
- Supplemental Data Entry has been rejected for Diabetes with Renal i Madckn
L
AU - U d Uld X LU - - or=|0 Al C
Advne Care Plan In Rerd
Active Conditions RAF Feason Pravider Sarvice Date Syst Bp >= 140 Mm Hg
Diast Bp B0-89 Mm Hg
L # Uber Annual Wellness Visit [+] oy - Thomas Davis, Internal
Medicine
. # Health Risk Assessment [+]] arit gy Ldlc Serpl Calc-menc
08 oy - Thomas Davis, Internal
#' Atherosclerasis of the [+] e
Extremities with Ulceration or o Lipid Panel
Gangrene 0B g By -
. : Unknown
# HIV/AIDS 0.4700 PCP Visit  Unknown 04/15/2015
APR e Simvastatin Tab 40 Mg
. . o7 Metoprolol Succinate Tab Sr 24hr 100 Mg
# Opportunistic Infect
R [+] Losartan Potassium & Hydrochlorathiazide Tab 50-
125Mg
] #' Chronic Kidney Disease, Severe 0.2240 PAST DIAGN Thomas Davis 08/13/2013 oy - Thomas Davis, Internal Medicine
(Stage 4) BY SFLISTS -
MAR E]’_, After Cataract Laser Surgery
: a0 Y oy - Craig Talamantez,
#  Quality Measures Due | PDC | Resuit Service Code  Provider Service Date {Z{rph:naifnulugf
- # Medication Adherence 58746033720 Thomas Davis D4/07/2015 MmAR [ After Cataract Laser Surgery
Hypertension (ACEl or ARB) +]] 23 E]: oy - Craig Talamantez,
. Ophthalmelogy
" # Medication Adherence 68180048003 Thomas Davis D4/07/2015
Cholesterol (Statins) [+]§ ™ar () Eye Exam & Treatment
17 ! Refraction
# Preventive Health Screening | i@ 2015 - Applied Research Works - Gonfidential and Propriet o - Tamesha Hypolite
Advanced Care Planning [+]
JAN

;', Office/outpatient Visit New



& JENIFFER
8 MAREZ

aa 0271241918 (57 yio), F

Stickets and Messages

-y

v EE0Tasa

F: om Axis023278 (MEDAD)

LT |

97, K. R. Street
EWa BEACH. HI S&T06

& Thomas Davis
B -

‘2015 Events

0 10/08/15 Supplemental Data Entry has been rejected for Cerebral Hemorrhage
-5 10/08/15 Supplemental Data Entry has been rejected for Diabetes with Renal
All =Care Ops Axig - 2015Q8 - Add 4
Active Conditions RAF Reason Provider Service Date
L # | Uber Annual Wellness Visit

SEP g0 oy - Thomas Davis, Internal
16 K Medicine

APR
15

. Office/outpatient Visit Est
' Hg Alc Level Lt 7.0%

Ldl-c <100 Mg/dl
Advne Care Plan In Rerd
Syst Bp >= 140 Mm Hg
Diast Bp 80-82 Mm Hg
oy - Thomas Davis, Internal
Medicine

clicking on one of the measures in the dashboard brings you
to the actions needed for that particular measure, in this case
an Uber Annual Wellness visit

# Opportunistic Infections

#  Chronic Kidney Disease, Severe 02240 pAST DIAGN Thomas Davis 08/13/2013
(Stage 4) BY SFLISTS

# Quality Measures Due | PDC | Result Service Code  Provider Service Date

# Medication Adherenca 58746033750 Thomas Davis 04/07/2015
Hypertension (ACE! or ARB) [+]

# Medication Adherence 68180048003 Thomas Davis 04/07/2015

Cholesterol (Statins)

# Preventive Health Screening |

Advanced Care Planning

(+]

© 2015 - Applied Research Works - Confidential and Proprietary
[+]

07 ““ Metoprolol Succinate Tab Sr 24hr 100 Mg
Losartan Potassium & Hydrochlorothiazide Tab 50-
12.5Mg
gy - Thomas Davis, Internal Medicine

MaAR ) After Cataract Laser Surgery

30 :_I: oy - Craig Talamantez,

Ophthalmology

MmAR [ After Cataract Laser Surgery

23 J: oy - Craig Talamantez,
Ophthalmology

MAR ) Eye Exam & Treatment

17 :-]:, Refraction
ty - Tamesha Hypolite
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this Is an
operating system
for value-based

healthcare




a single portal for all patients

(one stop shop)



showing quality, risk adjustment, and
resource management metrics

(where | am today)



identifying actionable care-related
Issues that can be addressed now

(what can | do to get to where | want to be tomorrow)



automatically tracked in real-time and
seamlessly incorporated into
the office workflow

(without disrupting what I’'m doing today)



maximizing the value captured with
each patient encounter

(without leaving money on the table)



understanding the value of
interventions and resource
expenditures so as to maximize roi

(knowing how to get the biggest bang for the buck)



supporting payment transformation




value
based
payment

service







thankyou

applied research works
1000 elwell court
palo alto, ca 94303

info@cozeva.com
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