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Interpreta OVERVIEW

What is Interpreta?

Available in Interpreta:

Interpreta optimizes quality of care, risk adjustment,
patient prioritization, and precision medicine in real- Assigned Member List
time. By continuously interpreting clinical and genomic Daily Care Opportunities
data, Interpreta creates a dynamic, shared, and Anchor Dates
personalized roadmap for physicians, patients, and key Member Clinical
stakeholders. Interpreta integrates many applications to Information

enable real-time population management. Member Calendar / Alerts

This reference guide highlights the practical application of Interpreta through the use of Case
Studies that focus on the Quality and Members modules. We encourage you to explore

Interpreta, and incorporate it into your practice workflow to enhance care, cost, and quality.

Key Benefits of the Tool:

Patient-specific data re-computed daily
Prevention of gaps in care, rather than retrospective identification
Provides measure anchor dates which helps providers prioritize time-sensitive care

gaps

Member prioritization based on clinically actionable risk
Produces reports exportable to Excel

Proactive, quantified care planning

We encourage you to engage patients while assessing and delivering the care they need. By
providing detailed data and organizational features available in the Interpreta Portal, we hope
to assist you in identifying opportunities for closing care gaps, improving quality and optimizing
your performance in your value-based arrangement, if applicable.

For additional support or feedback, please contact your assigned Clinical Quality Consultant at
lowa Total Care.

Thank you for your participation in our Network and the high quality care that you deliver to
our members.



Interpreta — GETTING STARTED

How to Access Interpreta

New: Effective July 1st, you will be able to launch Interpreta directly from our Health Plan
Secure Provider Portal.

To launch Interpreta via the Portal:

1. From the Home page of the Secure Provider Portal, click Care and Risk Gaps — Daily View. The
Agree to Terms pop-up displays.

2. Review the terms, and click Agree to Terms to proceed to Interpreta.

3. A new browser tab/window displays the Organization’s Quality Module. This is the Interpreta
Landing Page.

A ™

Eligibility Patients. Authorizations Claims Meszaging

Viewing Dashboard For: TIN Plan Type

Available May 1st, 2021 on this Portal for PCP providers!

New Daily Care and Risk Gap Analytics for Better Patient Care Welcome

‘Want to identify and close patient care gaps using real-time analytics? Use Interpreta’s Clinical Action tool to:
» Ensure you have the most up-to-date patient information to improve health outcomes.

» Compile data from [{harmacy, membership, claims and other suumesi Add a TIN to My ACCOUNT B>
Do you still have questions? Contact your plan's Provider Services/Provider Performance team for answers or
to sign up for fraining.

Patient Analytics >
What you need to know about COVID-19 A TS =
——  Care and Risk Gaps - Daily View =
Quick Eligibility Check for Medicaid
Recent Activity
Member |D or Last Name Birthdate Date

123456789 or Smith mm/ddfyyyy Check Eligibility Activity

Provider agrees that all health information. including that related to patient conditions, medical ufilization and pharmacy ufilization, available through the porfal or any
other means, will be used exclusively for patient care and other related purposes as permitted by the HIPAA Privacy Rule I

4. A new browser tab/window displays the Organization’s Quality Module. This is the Interpreta
Landing Page.



As you navigate Interpreta, the Context Display provides context for the information you are viewing. It
will either be:

e Organization (TIN-level view)

e Provider (NPI-level view), Or

o Member (Single member-level view)

Py
L\‘! Interpreta Search formembers or providers Q.
Context
. QUALITY | | MEMBERS
Dlsplax -
PROVIDER ORGANIZATION
A
AllMeasures Status: | Al '
Denominator Alerts: 489 Eligible Alerts:491  Excluded Alerts:2
8 BPORTDATA
600/ Compliant alerts Due alerts Falled alerts
0B o 5 1% 159 3% B %
Compliant
Alerts Measures
Name '
g o1y WE Satby !
0% 0% 0% 100%
PROVIDER & DENOMINATOR COMPLIANT DUE FALED e
Avoidanceof Antbiotic Treatment in Adutts With
MANUEL 5 85 8% 5 1% 15 W% ¥ & Acute Bronchitis
—— - ELGBLES
MAX| 3
U 7 1% 0 0% 1% R J—
Adults' Access to Preventive/Ambulatory Health
Services
ELIGRLE2?

ABA 5% 0% 45% 0%

Adult BM I Assessment
ELIGIBLE:55



Quality Module

Organization’s Provider List — Getting Started

The Quality module is opened by default when you launch Interpreta. The Quality module defaults to
the Organization’s Provider List, which is TIN-driven and displays all of the providers on the
organization’s roster. It is a TIN-level view of your organization’s performance on HEDIS measures. The

data within the Alerts display, is for providers associated with your TIN. Below each provider is a stacked
line chart representing compliant, due, overdue, and failed alerts. The default sort display is ascending

alphabetical order by provider name. However, each column header in the Alerts display is click-enabled
to sort in ascending or descending order.

-

Status: | Al

Searchfor members of providers Q.

QUALTY | MEMBERY

Search
Field

Modules
Menu

(B EXPORTDATA

Export
Data Link

Measures

Py
(W} interpreta
Context
Display
PROVIDER ORGANIZATION
Measure
Filter All Measures
Bar Denominator Alerts: 489 ElighleAlerts: 491 Excluded Alerts: 2
Ke
| 600/ Compliant alerts Duealerts Failed alerts
Metrics o KX 5% ™
. Compliant
Display
Alerts
0% 41N
PROVIDER & DENOMINATOR COMPLIANT DUE FALED
Alerts
MANUEL 455 245 5% Y] 15 M% ]
Display
MAY U 7 1% 0 0% 3% 41
Tips

NAVE ot | Name '
0% 0% 0% 100%

Avoidance.of Antiiotic Treatment in Adults With

Acute Bronchitis
ELICIBLE:B

AP 100% 0% 0% 0%

Adults' Access to Preventive/Ambulatory Health
Services
ELIGBLE2?

ABA 55% 0% 45% Ok

AdultBMI Assessment
ELIGBLESS

Measures
Display

e In the Key Metrics Display, click an alert count for list of members for that alert status

e The Export Data Link on the Quality Module will export the Provider List, not the Member

List.



Examples of the information included in the Quality module are:

has two (2) parts. The left side displays currently applied, measure-level
filters. The right side are status options. By default, no measure-level filters are applied, and all
measures display.

Default View

I All Measures I Status: § Al v

displays overall compliance, due, overdue, and failed alerts information across all,
providers, and members. This information changes based on context (i.e. TIN-level, NPI-level,
selected measure, etc.).

is the number of alerts for eligible members not excluded from
measurement by other events. This is the total number of alerts for the population of interest
and NOT the total number of members in the population.

is the number of alerts for members who passed the explicit eligibility criteria
spelled out in the HEDIS specifications, which may include the member’s age, gender, exposure
to certain prescription or clinical events, and / or disease diagnoses.

is the number of alerts where certain demographic or clinical factors render a
member unable to receive the recommended actions that would otherwise close a gap in care
for eligible members.

is color-coded, and ALWAYS represents the compliant percentage, regardless of
selection(s).

are color-coded and displays associated counts and percentages. The following
color-coding is consistent thoughtout Interpreta:

o Compliant — HEDIS measures closed per HEDIS guidelines for the measurement year (i.e.
closed care gaps).

o Due — HEDIS measures with a future clinical due date — in the measurement year —
requiring action to place the patient(s) into compliance for a measure before the
deadline date (i.e. open care gap). The clinical due date is determined by proprietary
Interpreta analytics.

o — HEDIS measures with a past clinical due date —in the measurement year —
requiring action to bring patient(s) into compliance (i.e. open care gap).

o Failed — HEDIS measures where appropriate action was not taken and recorded to bring
patient(s) into compliance before the deadline date in the measurement year. Measures
in this status, are either:

e C(Closed after the deadline date, but no further action required, or
e Open, requiring action to close the care gap



e Alerts Display represents information for the compliant, due, overdue, and failed alerts within a
context and/or using any applied measure-level filters. The stacked line under each
practitioner’s name is color-coded to represent compliant, due, overdue, and failed alerts for
their assigned patient(s).

Alerts
50 v 4 1/1p
= PROVIDER & DENOMINATOR COMPLIANT DUE FAILED
== BE £.884 2,834 41% 1,429 21% 2,302 33% 319 5%
I 17
| = DA 1,605 745 46% 242 15% 551 34% 67 4%
11
= LE 913 407 45% 186 20% 271 30% 49 5%
| o - I l I | _ _
) ' ' Click for list
Click * —-— . . . . - s s o ofmembers

Practitioner for
NPI-level view

for a status

e Measures Display shows a list of included measures. The default sort order for Measures is in
alphabetical order by measure code [Name], but can be filtered by complaint, due, overdue,
failed, or eligible.

Measures
MNAME Sart by
AAP &0 Com pliant Measure
Adults’ Access to Preventive/Ambf Due e F'I?er
. Options
Services
Failed
Eligible

o The pieces of information included for each measure in the Measure Display are:

Measures Percent
compliant, due,
MAME Sorthy: | Mame v overdue,
i "1 77 — — — ~and/orfailed
Measure = == == AAF 25% 63% 0% ed | ]
- = == == =m=Stacked line grap
Acronym Adults' Access to Preventive/Ambulatory Health displays
Services | compliant, due,
Measure _ _ 5 _ o0 o EL'G'BLE:SI overdue, and
Description . failed alert
Number of members proportions

eligible for the measure



Quality Organization’s Provider List — Case Study #1

How can | find patients that are non-compliant for a specific quality measure for all associated providers
(i.e. TIN-level)? Example: Childhood Immunizations Status — Combo 10 (CISCMB10)?

Click on the desired measure(s) in the Measures Display. The selected measure(s) displays in the Measure

Filter Bar, and the entire page refreshes based on measure selection(s).

Measures:  CISCVBI0| CHILDIMMUNIZATION STATUS - COMEQ 10 X dlear selection

Denominator Alerts: 11 EligbleAlerts: 11 Excluded Alerts: 0

Due alerts Failed alerts

0, Compliant alerts
0% 00

0 0%

Complant

PROVIDER = DENOMINATOR COMPLIANT OVERDUE
1100%
1 100%
11 100%
5 100%
1100%

5 100%

In the Key Metrics, click on the number under Overdue alerts.

Status: | All v

(& EPORTDATA

Click one or more
measure(s) to select
measure-level filter(s)

cocy 0% 0% 100% 0%
Comprehensive Dizbetes Care- Blood Pressure

1/420 Control <140/%0
ELIGIELE:4

FAILED

CHL 50% 0% 0% 0%
Chlamydiz Screening in Women

CISCMB10 0% 0% 100% 0%
Child Immunizztion Status - Comba 10

ELIGIEL

0 0%
CIsCMB2 27% 0% 73% 0%
0 0% Child Immunizztion Status - Comba 2
ELIGIELE: 11
0 0%

Measures: CISCMELD | CHILD IMMUNIZATION STATUS - COMED 10 %

Denaminator Alerts: 11 Eligible Alerts: 11

Due alerts
o 0%

Compliant alerts
0 0%

0%

Compliant

Ewcluded &lerts: 0

clear selection

erts Failed alerts
0 0%

Tip

If there are Due and/or Failed alerts, click the corresponding number for the list of patients.
The number of Due, Overdue, and possibly Failed alerts represents the patients with open

care gaps for the selected measure(s).



When you click on the number under Overdue alerts, the patients and associated physicians display in a
pop-up window. Click EXPORT DATA to export the listing into Microsoft Excel.

Members

Overdus ¥ | 11alertsin 11members.

MEMEERNAME & MEASURE ID DUEDATE DEADLINE DATE OFFICE PHYSICIAN

{16 Mos) F CISCMEBLD Jverdue Jan 012020 Dec08 2020

(21 Mos) M Jverdue Jan 012020 Jul 23 2020

{16 Mos] M CISCMBLD Owerdue Jan 012020 Diec 152020

{19 Moz) F CISCMB10 Overdue Jan 012020 Sep 07 2020

{18 Mos| F Overdue Jan 012020 Oct 152020

CISCMBL0 Owverdue Jan 012020 Apr272020

Jan01 2020 Oct 112020

Jan 012020 Nov0Z 2020

CISCMELD Dverdue Jan 012020 Aug 22020

Jan 012020 Nov 28 2020

Please Note:

e Due Date is the clinical due date determined by proprietary Interpreta analytics.
o Deadline Date is the HEDIS anchor date, determined by HEDIS Techinical Specifications.

Click on the Excel download.

(20 Mos)F CISCME1L0 Owerdue Jan012020 Aug 292020

CISCME10

Jan 012020 Nov 28 2020

export_17140cc33..xlsx

Excel will open to Members listing. The export will contain the same information displayed in the pop-
up window, as well as, patients’ contact information (i.e. address, telephone number, etc.).

- col= Y = i, -
o cut Calibri SRS ==E e General R D 7] &= EX B Z autosum QY p
o O © & Cendtonsl F ot | et D ot | 2T Sot Find &
aste BIu- -|8-A- Megea Cener < § - % » 4§ Cenditona Fermatas ncert Delete orms ot8 Fin
¥ Fomat Parter A e Fomatting blew Stylse  + = v LCET e Select~
Clpboard 5 font 5 Algnment 5 mwme 6 styes cels Ediing
4G - fe
. sic | o o s x . 3 v o 3 ol v w
1 Wiember Name  Ag| DOB Measue i Deadine  Ofoe Phpscian Menber ) WednaidiD Product Nams  Fealth Pan ity St zp  Addss1 Phone
CEEn Do p— — g i
e
h cezvEn wesin
. csvEn e
ce3ven )
. csvEn )
ce3ven e
o csvEn e
ce3ven wes
CEMED  ouedie W T

CISSMEN  ovede 20 B

CISTMEN  ovedue W20 L



When done, click clear selection to remove the selected filter(s).

Measures: CISCMELD | CHILD IMMUNIZATION STATUS - COMEC 10 3 lear selection

Denaminator Alerts: 11 Eligible Alerts: 11 Excluded Alerts: 0

GD/ Compliant alerts Due alerts Overdue alerts Failed alerts
o

0 0% o 0% 11 100% 0 0%
Compliant

Tip: The data in Interpreta is recalculated daily. If you export data to Excel, it is encouraged,
that you check Interpreta daily for the most up-to-date information.
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Members Module
Organization’s Member List — Getting Started

The Members module enables you to see a roster of all assigned patients within your organization. This
section of the Members module displays, the total patient roster count, and per patient, the Latest
Clinical Percentile (Score), Cost (1 Year), number of Open Alerts, PCP [name], and Last Visit. Each column
can be sorted in ascending/descending order.

Members (546)

Identify high-risk members based on dzily cli

Plan Type:

Show Al r

MEMBER NAME «

Amerraa o [o— Q s

Menbers(545)

The Cost (1YR) represents the cost for
the patient for a rolling 12 months.

The Latest Clinical Percentile represents
the patient’s clinical priority/risk score.

I
|
LATEST CLIMICAL PERCEMTILE (SCORE) COST (1YR] — DPEMALERTS PCP LASTWISIT
- 15 £2.091 3 Mo Recent Visit
- 15 &0 4 Mo Recent Wisit
- 15 £171 2 Mo Recent Wisit
- 15 $£583 2 Mo Recent Visit
- 15 £3,645 3 Mo Recent Visit
I I
I I

In the Last Visit column, No Recent Visit
indicates the patient has not had an
appointment with their assigned PCP.

11




Organization’s Member List — Case Study #1

| think | have several patients with open care gaps. How can | prioritize my patients for outreach?
Example: Generate a list by highest non-compliant patient within my organization.

In the Members module, click Open Alerts to list the patients in descending order by the number of
open alerts.

(® interpreta
PROVIDERS 7
QUALITY MEMBERS
PROVIDER
A
Plan Type: Plan Name/Code: IEXPORI CATa
Show Al v Name v | AddPlan Reset Filters
0 v 4 173
MEMBER NAME a PLANINFORMATION LATEST CLINICAL PERCENTILE SCORE) costiavRl | openaLeTs [ ce LASTVISIT
@ 15 §0 2 No Recent Visit
- 15 8740 2 Na Recent Vit
= il 742 [ 8/15/2018
- 15 81,975 3 No Recent Visit
=] 15 §0 2 No Recent Visit

The page refreshes and displays patients with the highest number of open alerts in descending order.

You can click EXPORT DATA to export the Members module into Microsoft Excel, which offers additional
filter capabilities.

(@ interpreta
e
QuaLTy | [EMBERS
PROVIDER
-~
Plan Type: Plan Name/Code: ESEXPORT DATA
Show Al v Name || AddPlan Reset Filters
10 v 4 1/3
e P msORMATION LaTEST CLMOCAL PERCENTIS SCORE costivm R— ustus
- 14 $3.885 14 NoRecent Visit
- 14 $4185 14 NoRecent Visit
- 1 $3925 1 NoRecent Visit
— 4 s2s69 14 NoRecent Visit
- 12 s1985 1 NoRecentVisit

12



Single Member View — Getting Started

The Single Member View can be accessed by clicking on a patient’s name. Member Details is the default
for the Single Member View, and displays information unique to the patient consisting of:

e Member Demographics — Displays patient’s ID, name, contact information, and other data.
e Action List — Displays all open and successfully closed or failed alerts for which the patient is
eligible.

o Compliant — Indicates patient’s status for a quality measure has been closed per HEDIS
guidelines for the measurement year (i.e. closed care gap).

o Due —Indicates patient has a future clinical due date (i.e. open care gap) —in the
measurement year — requiring action to place the member into compliance for a
measure before the deadline date. The clinical due date is determined by proprietary
Interpreta analytics.

o — Indicates patient has past a clinical due date — in the measurement year —
requiring action to place the patient into compliance (i.e. open care gap).

o Failed — Indicates appropriate action was not taken and recorded to bring a patient into
compliance before the deadline date in the measurement year. Measures in this status,
are either:

e Closed after the deadline date, but no further action required, or
e Open, requiring action to close the care gap

e Clinical Summary — Shows relevant conditions and diagnoses, procedures, medication, and
laboratory results in the last 365 dates.
e Enrollments — Displays the current and past plan enrollments for the patient.
o Enrollments display in reverse chronological order, with the most recent enroliment at
the top.
e Member Calendar — Represents both future clinical due dates and clinically overdue items.
o The Member Calendar view consists of two parts, Current month of events and Event
list.

@ interpreta paiyanazer

ACTION LIST (s

?H

:

13



CLINICAL SUMMARY The member's current conditions and drugs. Procedures and |

& Conditions and Diagnoses (3) +
#F Procedures & Services (14) +
Ry Medications (3)

W Lebsio)

ENROLLMENTS

FEPNAME FLANDESCRITION eNDoaTE

MEDICAID 121319999
MEDICAID

MEDICAID

MEDICAID

MEDICAID

MEDICAID

MEDICAID

MEDICAID

MEDICAID 10/1/2016

MEDICAID 8/1/2016

The Member Calendar is the last section of the Single Member View and displays both future clinical due
dates and clinically overdue items. The Event List displays to the right of the Calendar View when you
click on a date with an event.

< April 2020

Tuesday, 7 Apr 2020

@ Future Clinical Due Date @ Clinically Overdue
. 1event
Sunday Monday Tuesday ‘Wednesday Thursday Friday Saturday
10OVERDUE
29 30 3
97  Patient may need awell-carevisit thisyear withtheir PCPor 2
days primarycare provider.

7 —

1
12 13 14 15 16 17 18
19 2 bl 22 23 24 25
26 27 28 29 30 1 2
4 April2020 » Wednesday, 2% Apr 2020
@ Future Clinical Due Date @ Clinically Overdue
2events
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
® 2DUE
29 30 31 1 2 3
Patient may need a refill soon for an asthma controller
megication
Patient may itional 2sthma controller medication.
5 7 s
1
12 13 14 15
19 2 21 22

14



Single Member View Member Details — Case Study #1

My patient is coming in for an office visit. How can | access all of my patient’s open care gaps?

On Member Details, under Action List, review the patient’s open care gaps (Due and Overdue). You can

use the Action List to glean information for pre-visit planning and to assist in creating a care

management plan for the patient.

ACTIONLIST (&)

DAYS STATUS

i' 97 Overdue
114 Due
" Compliant

Successfully closed on 1/29/2020

D Past Event

Oceurred on 4/30/2018

2 EXPORT DATA

Gaps in care, gaps in coding, drug ssfety with pharmacogenomics

ACTION CATEGDRY CLINICAL DUE DATE

Patient may need BMI measurement this year. HEDIS 1/1/2020

@ Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents - BMI Percentile WCCA)

Patient may need a well-care visit this year with their PCP or a primary care HEDIS
provider.

@ Adolescent Well-Cars Visits [AWC)

Patient may need nutrition counseling this year. HEDIS

@ Weight Assessment and Counseling for Nutrition and Physicsl Activity for Children/Adolescents - Counseling for nutrition (WCCB ]

Patient may need physical activity counseling this year. HEDIS

@Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents - Counseling for physical activity IWCCC )

Patient has had 2n ambulat
between ages of 7 to 19 ye

isit with 2 primary care provider this year, or if HEDIS
. this year or last year.

@ Children and Adolescents' Access to Primary Care Practitioners (CAP )

Patient was seen in the emergency room PPE
NO PROVIDER NAME N/A Haspital - General

Potentially Preventable Event: ER Visit (V144

DEADLINE DATE

12/31/2020
268DaysLeft

268 Days Left

268 DaysLeft

12/31/2020
268 Days Lsft

12/31/2022

15



Single Member View Member Details — Case Study #2

How can | review my patient’s clinical history to properly close care gaps and identify provider-to-
patient education opportunities?

On the Single Member View, go to the Clinical Summary and click EXPAND ALL to expand the entire
section, or the [+] to expand the desired section.

CLI N | CAL SU M MARY The member's current conditions and drugs. Procedures and |abs within the past 345 days.

(6 Conditions and Diagnoses (2)
’ Procedures & Services (3)

Ry Medications (1)

§ Labs(0)
CLINICAL SUMMARY The membar's current conditions and drugs. Procedures and labs within the past 365 days.
COLLAPSEALL
%Conditions and Diagnoses (2) -
CODEDESC copeTvee cooe Dos v
Moninfective gastroenteritis and colitis, unspecified 1CD10DX Ks2.9 12/28/2019
Acute pharyngitis, unspecified 1CD100X 1029 12/28/2019
’ Procedures & Services (3) -
DESCRIFTION ros copETYRE cooe PROVIDER DATE -
Med serv eveswkend holiday 11- Office CPT 99051 12/28/2019
Office/Outpatient visit est 11- Office CPT 99213 12/28/201%
Strepaassay wioptic 11- Office CPT 87880 12/28/201%
R Medications (1) -
Show only Active Meds
DESCRIFTION CODETYRE cooe FROVIDER QUANTITY DAYS SUPPLY DATE =
Ondansetron odt 4 mg tablet NDC 57237007710 & 3 12/29/2019
¥ Lzbs0) -

Mo labs found



Single Member View — Clinical Priority

The Member Prioritization module identifies high-risk patients due to existing or impending factors.
Prioritization scores are re-assessed every night and are tied to open gaps in care, gaps in coding, and
clinical concerns such as preventive care, disease, hospitalization, and medication risk. The Member
Prioritization module tile only displays when a user has accessed the Single Member Page through the
Members module or drilled down to the Single Member Page from any other module (i.e. Quality,
Members, etc.). The module has five (5) sections that include:

e Member Risk Score description

e Member Risk Score bar

e C(linical Activity History

e C(linical Activity History spark line

e Categories that comprise the Member Risk Score includes

o Count of Open Gaps

o List of Open Gaps (with click enabled codes)
o Count of Closed Gaps

o List of Closed Gaps (with click enabled codes)

(& interpreta

CRMCELL:

DAILY ANALYZER

LANGUAGE: Unknown

Search for members or providers @

Member Chinical HEDIS Claims
Details Priority 370

92

HIGH

CURRENTLY ENROLLED AS OF 04-17-2020: Medicaid Disabled HMO

CLINICAL PRIORITY

Member Risk Score

Today's risks are summarized in member risk score and recent trends in the Clinical Activity History.

Peak manth, 55,076
Last 36 months

Clinical Activity History

The score s combined Cars Q This timeline shows peaks in clinical activity A A
Hospitalization Risk (hig} 0 over time. _/ o
View Claims
Assessments Open Gaps Closed Gaps
Care Risk 4 Manage Asthma (MMAA. MMAB), Schedule Office Visit [AWC, C} 0
' Disease Burden 3 Manage Conditions: Lung (HCC111), Gastrointestinal (HCE)], 0 None
Heart (HCC96)
p Medication Risk 2 Manage Asthma (MMAA, MMAB) 1 Manage Medication (AMR)
m Hospitalization Risk 3 Manage Asthma (MMAA, MMAR), Schedul 2 ation (AMR), Schedule Office Visit (AP}

Clinical Activity History
This timeline shows peaks inclinical activity
over time.

View Claims

Peak month: 38,098
Last 35 micnths

A e

17



The Member Risk Score is comprised for four categories, which include count of open gaps, list of open
gaps (with click-enabled codes), count of closed gaps, and list of closed gaps (with click-enabled codes).
This section of the Member Prioritization module is informational only. The four categories are:

e Care Risk

e Disease Burden

e Medication Risk

e Hospitalization Risk
Assessments Open Gaps
CareRisk 4
' Disease Burden 3

f Medication Risk 2

m Hospitalization Risk 3

hedule Office Visit (AWC, CHL)

Manage Asthha (MMAA, MMAR), 3

Manage Conditions: Lung (HCC111), Gastrointestinal (HCC35),
Heart (HCC96)

Manage Asthma (MMAA, MMAR)

Manage Asthma (MMAA, MMARB), Schedule Office Visit [AWC)

Closed Gaps

None

None

Manage Medication (AMR)

Manage Medication (AMR), Schedule Office Visit (CAP)

Under Open/Closed Gaps, click on a measure acronym, to access pertinent patient information
regarding the care gap. If there is more than one gap in a category, when you click one, they all display.

CARERISK

Open Gaps (4)

Provider special

Patient may need a refill soon for an asthmacontroller medication.
Atributed provider:

ey NA

spacial

ple With Asthma - 503

Patient may need additional asthma controller medication

der:
Tty NA

Overdue

S
2

Provider special

© Criamydia Screeni

EE
G

ple With Asthma - 755

Patient may need chlamydia screening this year.
Attributed provider-

ley: NA

g in Women (CHL]

ed 3 well-care visit this year with their PCF or 3 primary care provider.

HEDIS

HEDIS

HEDIS

HEDIS

5/8/2020 12/31/2020 +
258 Days Left

5/8/2020 12/31/2020 +
258 DaysLefc

1/1/2020 12/31/2020 +
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Tip: The Assessments section may have open and/or closed care gaps. For best practice,
review all care gap information.
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Single Member View Clinical Priority — Case Study #1

My patient’s member risk score is high. How can | identify the factors contributing to my patient’s
clinical risk score?

On the Clinical Priority module, review the Assessments section to identify the factors contributing to
the patient’s risk score.
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Single Member View — Claims

The Claims module provides access to the selected patient’s claims, but excludes payment information.

There are three tabs — Medical Claims, Pharmacy Claims, and Lab Claims. The Medical Claims tab is the
default. Below the tabs is a filter bar, allowing claims to be filtered by Claim ID, Start Date, End Date,

Place of Service Code, Code, and Code Type.

Key information provided includes, [Claim] Status, Claim ID, Date of Service (DOS), Place of Service

(POS), Procedure Code Type, Code, and Description.

The Claims module displays all available data used for interpreting the current status of the patient,

displaying each claim as a single episode of care.
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Single Member View Claims — Case Study #1

How can | find claim history detail for one of my patients for pre-visit planning or care management
outreach?

In the Single Member View, click Claims to access the patient’s claim history.
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