Q >, HEALTH DATA HOW OUR TOOLS HELP ACOs AND OTHER VALUE-BASED NETWORKS

‘3 We provide ACO and network performance analytics, plus full predictive
C J ANALYTICS INSTITUTE risk profiles for all your attributed beneficiaries, with no IT setup and at
HDAI - hda-institute.com no cost to our development partners.

NETWORK INSIGHTS PERFORMANCE ANALYTICS PATIENT HEALTH PROFILES
to support contracting, referral, with rigorous, actual-to-expected with 7 years of health history—
and site-of-care decisions outside cost and clinical outcomes by plus dozens of predictive models

your ACO provider and patient cohort to drive the right next step

Accurate and validated predictive models based on 100 million Medicare beneficiaries

Hospitalizations

Post- and sub-acute care

=

Prescription drugs

100 million 40 million 250 billion 20 years

Beneficiaries Recorded deaths Total data points Longitudinal data

We use "digital twinning” to create healthcare’s
most rigorous performance analytics

For every Medicare patient in the country, we generate
dozens of risk predictions. Then we match your patients
to "twins” with the same demographics and baseline risk.

@ Some ACOs, providers, and facilities outperform their
' twins. We help you pinpoint and learn from them.
. _ o 0 @ Others fall behind. We identify who and why so you can
' ' Improve your cost and clinical outcomes.

Our broad suite of predictive models

ADVERSE CHRONIC COST AND SCREENINGS AND
EVENTS CONDITIONS UTILIZATION INTERVENTIONS
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ldentify top-performing and lagging
physician groups, hospitals, skilled nursing
facilities, home health agencies, and more.

Mortality

Confidence (sds)

- Evaluate physician groups for inclusion
In your ACO or preferred network

- Support referral recommendations with
rigorous data

+ Measure your ACO's outcomes against a
custom peer cohort

- Understand the impact of social S
determinants of health on cost and
clinical outcomes

A/E Deviation Filter

Scale Markers
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Quantile TIN Filters

PATIENT HEALTH/RISK PROFILES

See full, curated histories for your attributed patients—with no IT
integration—along with predicted risks of dozens of outcomes.

HEALTH VISION COVID19 Impact Population Health Patients

-+ With your permission, we access up to 7 years of claims for

AMI acute and post-discharge management

In-hospital and 90-day post-discharge outcomes for your patients yOur patlents' dreCtly from CMS_nO Integ ratlon needed
Comparedtoamatchedcohortofpatle.nts|notherACOSW|ththesameadmlttlngdlagn05|s ° See patients’ fu ..l. hea lth pictu reS, even Outside yOur network
2% o - Identify actionable care gaps, including poor medication

- - ﬁ adherence, with a focus on high-value opportunities

In-hospital adverse events Length of stay 90-day cost 90-day readmissions 90-day mortality . ACt ON rea [ I | S kS d oZens Of p red | Cted Oou tCO mes an d coun t| N g

15% .
22%
Lower than expected

Spotlight Last updated just now
Ernst Wehausen Risk of mortality in 1 year 28.0% 1-Year Mortality Risk
100%
Annual Wellness Visit - 04/25/21 ©® Completed
Post-discharge office follow-up Rate of follow-up by a primary care provider or relevant specialist within 7 or 14 days of discharge Enrollment Status 75% Ernst Wehausen Risk 08/14
Aged/Non-dual & Yes Disabled O No 50% N 179
Your ACO Matched cohort B 8%
Aged/Dual O No ESRD O No 50 /m-— -
7 days 14 days 7 days 14 days — €| O
Coverage 0%
Part A © Yes Part C O No Aug Oct Dec Feb Apr Jun Aug
v v PartB © Yes Part D © Yes @ PatientRisk  ® Population Risk

Chronic Conditions

Home/home health . Primary care follow-up . Specialist follow-up

Active - Hypertension, Hyperlipidemia, Diabetes, Congestive Heart Failure, COPD, Alzheimer’s disease

Discharge destination Home/home health @ sub-acute care facility @ Acutecarefacility Likely - Acquired hypothyroidism, Ischemic Heart Disease
otmiyasose [l Jtilization
Matched cohort ) Hospitalization 2 A B Emergency Visit 1 v
62% facility discharge g ik 15% " . . .
Cystitis, Unspecified Without Hematuria 01/02/20 B SNF visit 1 v
Cerebral Inf D/T Unspecified Occl Or Stenos Of Right Po.. 12/19/19
PMPM $2000
B Preventive Visits 2 Vv
In Hospice No
PERFORMANCE ANALYTICS
Understand cost and quality outcomes by provider, ET—— B S
group’ faCility’ and patient SprOpUlatiOn SO yOu Can Medication Filled Supply Medication Filled Supply
. ROSUVASTATIN CALCL.. NDC: 515352151 07/23/21 30 Days METFORMIN HCL10 MG NDC: 50286966161 07/23/21 30 Days
manage your ACO more eﬁeCtlvely' JALUMET 50-500MG NDC: 16826279762 08/12/21 60 Days
o By Comparing yOur patients' OUtCOmeS tO “dig'tal VICTOZA 0.6 MG NDC: 262166166 08/16/21 90 Days
t\X/iﬂS" \X/|th the Ssame demOg I’aphICS aﬂd baselﬂe High-Need Preventive Services And Care Gaps
rISkS’ we Can hel'p ISOl'ate your prOVIderS real‘ ImpaCt Advanced Care Planning O Due Now Diabetic Foot Exam O Due Now
* FOCUS On key Opportunlty areas and I-earn the l-essons Tobacco Cessation O Due Now Colorectal Cancer Screening O Due Now
Of yOUF Ol’gaﬂlzathﬂ’S tOp perfO rmers Diabetic Retinopathy Screening O Due Now Depression O Due Now
+ Filter your outcomes by patient chronic conditions,
: Risk Assessments Categories ® Higher Risk @ Average Risk  ® Lower Risk
Covid status, and other factors |
= Utilization »~
- Get back to what matters: focus on cost, adverse
21.0% ~ ER Visit @ 2.1x the Avg Population Risk of 10% WV

events, utilization, and chronic condition onset, not
bOX-CheCkiﬂg fOr qualJty measures 16.0% ~ Unplanned Admission @ 1.6x the Avg Population Risk of 10% A





