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Value -Ba s e d  C a re :  C lin ic  Tra n s fo rm a t io n  t o  Op t im ize  Va lu e -Ba s e d  C a re  Pa ym e n t  
In c e n t ive s



Shared 
Sa vings / Losse s

Sha re d  
Sa vings / Losse s

3 Tra c ks  with  
va rying  pa ym e nt   

m ode ls

Sha re d  
Sa vings / Losse s

Qua lity Bonus Pre fe rre d  Provide r 
DIsc ounts

MIPS Qua lity 
Adjus tm e nts

AWV & HCC 
Re c a p ture  Ra te  

Bonus

Highe r Conve rs ion  
Fa c tor

VBC 
Pr o gr a m s

Me d ica r e  
Ad va n t a ge  (MA)

Me d ica r e  
ACO 

REACH

Me d ica r e  
Sh a r e d  
Sa vin gs  

Pr o gr a m  
(MSSP)

Ma k in g Ca r e  
Pr im a r y  

(MCP)



Clin ic  Tra n s fo rm a t io n  KP Is  t o  
Op t im iz e  Va lu e -Ba s e d  Ca re  
P a y m e n t  In c e n t iv e s

Clinic KPI of 75% to 90% 
q u a lit y m e a su re  
p e rfo rm a n ce  ra t e .

Qu a lit y Me a s u re s HCC Co d in g Hig h -Va lu e  
W e lln e s s  Vis it s

Ta rg e t e d  Co s t  
Re d u c t io n

Clin ic  KPI o f 70 -8 5%  o f HCC 
Re ca p t u re  Ra t e

Clin ic  KPI o f 70 -8 5%  An n u a l 
We lln e ss Visit  (AWV) 
com p le t ion  fa c t o r,

Id e n t ify 1 t o  3 h ig h -cost  
e n cou n t e rs fo r cost  
re d u c t ion .
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7 0 -8 5% HCC Dia g n o s is
Re c a p t u re  Ra t e

• Provider Trending Visuals
• Provider Level Analytics
• Point of Care Notifications



Patient 
De m ograp h ics  

Score

Enro llm e n t  Typ e , Age , Ge nd e r

To t a l Va lue  o f HCC 
Diagnos is  Cod e s

HCC Diagnos is  
Cod e s  Cod e d  in  
Ca le nd ar Ye ar

Raw HCC Risk 
Score

Usua lly norm alize d  
and  ad jus t e d  fo r 
re giona l fac t o rs .

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.



Benchmark Leakage



Pa t ie n t

HC C  
Dia g n o s e s  

( He a lt h  
St a t u s )

Ris k  Sc o r e
He a lt h  St a t u s  

+ 
De m o g r a p h ic

s

Ba s e   Ra t e  
Ris k  Ad ju s t e d

Be n c h m a r k  
Le a k a g e  ( lo s s  

in  va lu e  t o  
r is k  s c o r e )

Ba s e  Ra t e  
Ris k  Ad ju s t e d  

d u e  t o  
Be n c h m a r k  

Le a k a g e

Pe r  Pa t ie n t  
Be n c h m a r k  

Le a k a g e

ABC
Dia b e t e s

Hyp e rt e n s io
n

1.5 $ 15,6 0 3.0 0 1.2 $ 12 ,482 .40 $ 3,16 0 .6 0

XYZ

He a rt  
Dis e a s e

Hyp e rt e n s io
n

1.2 $ 12 ,482 .40 .8 $ 8 ,32 1.6 0 $ 4,16 0 .80

C DF
C OPD

Art h r it is
1.6 $ 16 ,6 43.2 0 1.2 $ 12 ,482 .40 $ 4,16 0 .80



Re c a p t u re  Ra t e  Go a l
Reasons for NOT coding diabetes diagnosis each year:

• No  e n c o u n t e r  d u r in g  t h e  p e rfo rm a n c e  ye a r  s o  d ia g n o s is  n o t  c o d e d
• On ly o n e  n o n - w e lln e s s  vis it  e n c o u n t e r  d u r in g  t h e  p e rfo rm a n c e  ye a r  re s u lt s  in  d ia g n o s is  n o t  b e in g  

c o d e d  a s  fo c u s  is  o n  t h e  p r im a ry re a s o n  fo r  t h e  vis it  s u c h  a s  p a in .

An n u a l w e lln e s s  vis it  e n c o u n t e r  is  s ig n ific a n t ly c o rre la t e d  t o  in c re a s e d  HC C  d ia g n o s is  re c a p t u re  ra t e .



Re cap t u re  Ra t e
Tre n d in g Visua ls





Do  t he  Mat h :  Me d icare  ACOs
7 out  o f 8  Me d icare  ACOs DO NOT re cap t ure  re curring ch ron ic  cond it ions  d uring a  
p e rfo rm ance  ye ar.  Th is  re su lt s  in  in  m illions  lo s t  t o  t he ir financ ia l b e nchm ark d ue  t o  
Be nchm ark Le akage .  Be nchm ark Le akage  is  t he  loss  t o  t he  financ ia l b e nchm ark d ue  t o  
t he  fa ilure  t o  re cod e  re curring ch ron ic  cond it ions  in  t he  p e rfo rm ance  ye ar.



HCC Co d in g  
Ch a lle n g e s

Be n c h m a rk  
Le a ka g e

Failure to recapture 
re c u rr in g  c h ro n ic  HC C  

d ia g n o s e s  in  e a c h  
c a le n d a r  ye a r  

(Be n c h m a rk Le a ka g e )

V28
V2 8 im p a c t  (re m o va l o f 

o ve r  2 ,0 0 0  HC C  Dia g n o s is  
C o d e s  2 0 2 4)

No  We lln e s s  Vis it
Fa ilu re  t o  c o n d u c t  a n n u a l 

w e lln e s s  vis it s

Su s p e c t
Fa ilu re  t o  c a p t u re  

s u s p e c t  o r  ru le  o u t  
d ia g n o s is  c o d e s  (La b , 

DME)

C o d e s  Se n t  f ro m  
EHR t o  Pa y e r?



Transitioning from version 24 (V24) to version 28 
(V2 8) in c lu d e s  s ig n if ic a n t  c h a n g e s  t o  HC C  c o d e s , 
d is e a s e  m a p p in g s , a n d  im p a c t s  o n  RAF s c o r e s .  
No w  is  t h e  t im e  t o  re vie w  d o c u m e n t a t io n  t o  
a c h ie ve  a c c u ra t e  c o d e  a s s ig n m e n t s .

Sin c e  V2 4 w a s  o r ig in a lly s t ru c t u re d  b a s e d  o n  IC D-
9 - C M c o d e s , it  la c ke d  t h e  s p e c ific it y o f IC D- 10 -
C M. Eve n  t h o u g h  V2 4 w a s  t ra n s it io n e d  t o  IC D- 10 -
C M, b e c a u s e  it s  b a s is  w a s  in  IC D- 9 - C M it  c o u ld  
n o t  re a p  t h e  b e n e fit s  o f t h e  n e w  c o d e  s e t . 

V2 8  w ill fu lly t ra n s it io n  HC C s  t o  IC D- 10 - C M, 
t h e re fo re , e n h a n c in g  it s  a b ilit y t o  fu lly 
in c o rp o ra t e  t h e  s p e c ific it y o f t h e  c o d e  s e t . 

Ye a r V2 8  Mo d e l Ble n d

2 0 2 3 V2 8  33%

2 0 2 4 V2 8  6 7%

2 0 2 5 V2 8  10 0 %

Q .  Wh y  d o e s  V28  HC C  C o d in g  Mo d e l Ma t t e r?
A.  Re m o v a l o f  o v e r  2,0 0 0  c o d e s



Sampling of Removed HCC Value Impact



Ta rg e t e d
Co s t  Re d u c t io n

• KPI Suite Scorecards - Collegial Intervention
• Point of Care Notifications
• SNFs
• Avoidable Emergency Room Notifications



Financial Benchmark Ac t u a l 
Sp e n d

2 0  

15 

10  

5 

0  

Ta rg e t e d  C o s t  
Re d u c t io n

Minimum Shared Savings Rate (MSR)

Financial Benchmark (Spend Allowance)

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.





S O  YO U  ID EN T IF IED  A  
S P EN D  P R O B LEM

A standard of care must be 
a t t a in e d  a n d  m a in t a in e d  o r  
p a t ie n t s  c a n n o t  b e  r e f e r r e d  
t o  t h e ir  o r g a n iz a t io n .   In it ia l 
a n d  m o n t h ly  d is c u s s io n s .

Be n c h m a r k s  t o  im p r o v e  r e -
a d m is s io n s ,  e m e r g e n c y  
v is it s ,  a n d  o v e r a ll c o s t  o f  
c o m p lic a t io n s  t h a t  a r e  
r e v ie w e d  d u r in g  m o n t h ly  
d is c u s s io n s .   N o t if ic a t io n  
p r o c e s s  w h e n  p o o r  c a r e  
e n c o u n t e r  o c c u r s .

Dis c u s s io n  w it h  
S NFs  a n d  HHAs

S e t  Be n c h m a rks
P u t  in  p la c e  n o t if ic a t io n  p r o c e s s  w h e n  p o o r  
c a r e  e n c o u n t e r  o c c u r s  t o  im m e d ia t e ly  p e e r  
r e v ie w  in  1 t o  3  d a y s .

No t ific a t io n s



Avoidable Not 
Avoidab le

April May J un
e

J uly

100  

75  

50  

25  

0  

A VO ID A B LE 
EMER GEN CY VIS ITS

Ex a m p le :   U r in a r y  T r a c t  
In f e c t io n  ( U T I)  e n c o u n t e r  in  
e m e r g e n c y  r o o m



S O  YO U  ID EN T IF IED  A  
S P EN D  P R O B LEM

Face - t o - F a c e  Dis c u s s io n  
w it h  p a t ie n t s  o r  b r o c h u r e  
m a ile d  t o  p a t ie n t  o u t lin in g  
t h e  c o s t s  o f  e m e r g e n c y  r o o m  
f o r  n o n - u r g e n t  c o n d it io n s  
a n d  a lt e r n a t iv e  w a y s  t o  s e e  
a  p r o v id e r  o n  s h o r t  n o t ic e .

Dis c u s s io n  w it h  
P a t ie n t s

P u t  in  p la c e  n o t if ic a t io n  p r o c e s s  w h e n  
e m e r g e n c y  v is it  o c c u r s .   C a r e  Ma n a g e r s  
s h o u ld  f o llo w - u p  w it h  a  p h o n e  c a ll a n d  
f u t u r e  r e s o u r c e s  f o r  t h e  p a t ie n t .

No t ific a t io n s



7 0 -8 5% An n u a l W e lln e s s  Vis it
P e r fo rm a n c e  Ra t e

• HCC Diagnosis Recapture Rate
• Medication Reconciliation
• Quality Measure Completion
• Cost Reduction



Percentag
e

W e lln e s s  
Vis it

Pa in  o r  o t h e r  
e n c o u n t e r

10 0  

75 

50  

2 5 

0  

Im p o r t a n c e  o f   
We lln e s s  Vis it  

85% v s . 40 % 
Re c a p t u re  Ra t e

Go o d  re ve n u e  fo r  p ro vid e r  a n d  p a t ie n t
• No  c o p a y fo r  p a t ie n t
• Ab ilit y t o  a d d  Ad va n c e  Dire c t ive s  

re im b u rs e m e n t  t o  AW V vis it  t o  in c re a s e  
t h e  c o m p e n s a t io n  o n  a ve ra g e  b y $ 80  p e r  
e n c o u n t e r

• Ma in t a in  a  s t a b le  r is k s c o re / fin a n c ia l 
b e n c h m a rk fo r  t h e  p a t ie n t

• C o m p le t e  q u a lit y m e a s u re s



Re vie w We lln e ss  Vis it  Ch e cklis t s  & Pro ce sse s



Solutions for VBC Success
Achieve KPIs

HEQuality
Medicare and HEDIS quality 
reporting solution including care 
gaps, performance scoring, and 
data completeness. Data sources 
include 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 Su it e
Aggregate analytics including 
standard and customizable 
visuals, interactive dashboards, 
and on-demand reports.

VBC Ma rke t p la ce
Consulting services to assist 
healthcare providers in optimizing 
value-based care incentives via 
contract negotiation, renegotiation, 
and clinic transformation.



Visuals

Analytics Dashboard

Aggregate Expenditure 
& Utilizatoin

Provider KPI Scorecards

SNF & PAC Dashboards

01

02

04

03

05

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

Risk stratification, benchmark, 
benchmark leakage

Drill down or compare options.

Standard and customizable

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

KPI Suite Solutions

Quick Reports 
& Query Builder

06



Hie rarchy



Visuals

Standard  or customized  visuals with drill down to patient-
leve l de tails capabilities.



Analytics Dashboard

Analytics Dashboard  to access key performance  ind icators on-demand such as costly patients, historical risk scores, d iagnosis recap ture  rate , percent of 
benchmark used , annual wellness visit comple tion rate , acute  hosp ital utilization performance , benchmark leakage , and  more . 



KPI Scorecard Indicators

KPI Score  Ind icators compare  key performance  ind icators to the  national average  to de termine  high and  poor performing  providers and  facilities.



SNF/PAC Dashboards

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



Aggregate Expenditure & Utilization solution to compare providers to national average or to other providers in their network using  key performance  
ind icators or d rill down to patients.

Aggregate  Expenditure  & Utilization



Query Report Builder
Canned Quick Reports

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



Medicare 
MVP

HEDIS

HE Quality

Me d ica re  
ACO

You r Log o Da t e //Tim e //Ye a r



7 5-9 0 % Q u a lit y  Me a s u re
P e r fo rm a n c e  Ra t e

• Automate data:  EHR QRDA or report extract
• Gaps in Care Analysis
• Performance Scoring Analysis
• EHR Data Feedback Reports
• Point of Care Notifications



Medicare ACO
MIPS Value Pathways

HEDIS



St e p s  t o  ACO  Q u a lit y  
Su c c e s s fu l Re p o r t in g

Survey participants EHR 
ca p a b ilit ie s o f QRDA vs. EHR 
fla t  file  e xt ra c t .

Da t a  Au t o m a t io n  
d rive s  re p o rt in g  
o p t io n  s e le c t io n

Ca re  Ga p s Pe rfo rm a n ce  
Sco rin g

EHR Fe e d b a ck  
Re p o rt s

Ye a r-rou n d  ca re  g a p s:  
com p le t e , in com p le t e , 
p e rfo rm a n ce , n on -
p e rfo rm a n ce .

Ye a r-rou n d  p e rfo rm a n ce  
sco rin g  a t  fa c ilit y a n d  
p rovid e r le ve l.

Fe e d b a ck Re p ort s 



HEQuality

QRD
A

20%

Flat Files
20%

HL7 
Lab
20%

FHI
R

20%

Claims Data
20%

Gaps in Care

Data Completness

Performance Scoring

Data Imports



Su rv e y  P a r t ic ip a n t s
Ca p a b ilit ie s

Does the facility have the 
a b ilit y t o  e xt ra c t  a  QRDA I?

If a ll fa c ilit ie s ca n , t h e n  e CQM 
re p o rt in g .

If n o t  a ll, t h e n  t h ose  t h a t  ca n  
sh ou ld  re m it  QRDA I fo r MIPS 
CQM re p o rt in g .

Doe s t h e  fa c ilit y h a ve  t h e  
a b ilit y t o  e xt ra c t  a n  EHR 
Me a su re s Re p o rt ?

If ye s, t h e n  CQM re p o rt in g .  

Ma y com b in e  EHR m e a su re s 
re p o rt s a n d  QRDA Is in  MIPS 
CQM re p o rt in g .



Ye a r-Round Ca re  Ca ps + Da ta  Comple te ne ss Ana lysis



Ye a r-Roun d  Pe rfo rm an ce  
Sco rin g





gates@healthendeavors.comKris  Ga t e s





HCC Co d in gTy p e s  o f  FHIR BOT No t if ic a t io n s

Co s t  Re d u c t io n

He a lt h  Eq u it y

Qu a lit y



Po in t  o f Ca re  Gap s  in  Ca re
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QUESTIONS?



CONTACT US
KRIS GATES
6 1 6 . 3 3 0 . 9 6 0 4
G A T E S @ H E A L T H E N D E A V O R S . C O M
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