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Agenda

▪ Introductions
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▪ Payer Data Support for Value Based Care

▪ Attribution

▪ Clinical Quality

▪ Cost Containment

▪ Summary
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Changing Healthcare Paradigm 

CPCI can help you perform to meet the needs 

of the changing environment.
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Combating Illness Healthcare Improving Wellness

Directors of Care Providers Collaborators in Care

Passive Recipients Patients Active Participants

Health InformationSiloed & Episodic Integrated Longitudinal

Document Tasks IT Enhance Understanding



Value of Payer Integration
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EHR 
Data

Payer 
Data Potential

Clinically rich, lacks 
knowledge of the 

outside world

Incredible breadth, but 
shallow clinical detail

To be a Super Hero, you need to know how to harness your power.



Harnessing the Power of Your Data
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EHR
Payer
ADT
HIE

Each 
system  

organizes 
it’s own 

way

CPCI 
combines 

data in ways 
to improve 

care

Apply 
knowledge 
of team for 
intervention

Repeat & 
Sustain for   

greater 
impact



3 Pillars of Successful Value Based Contracts

Attribution 
– Outreach to new patients

– Engagement of existing pts
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1

2

3

Clinical Quality

– Reduce care gaps

– Meet Performance Based Programs targets 

Cost Containment

– High Risk / High Cost

– Transitions of Care

▪ Information and tools provide support for Population Health 
Management. 



Deciding Where to Start

Successful integration of payer data beings with a plan.

▪ Understand your mission and goals.

? What will provide the greatest ROI/value

− Impact to patients

− Impact to staff

− Impact to financial contracts

▪ Assign resources and clarify responsibilities.

– Reorganize current staff responsibilities
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It’s hard to do all three simultaneously.

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_reform.htm



Resources| Who Does This Work?

1. Outreach Coordinator

‒ How do I identify [Plan A] members that have never been seen at our 
CHC?

‒ What do I do when the member is listed as ‘non matched’ but I think 
they have been a patient at our CHC?

2. Engagement Manager

‒ How do I see if the [Plan A] members that are patients at our CHC have 
had an appointment in the last year? Which ones should I focus on 
first?

‒ What members are new to our plan this month?

‒ What members became inactive and is there anything we should do?

3. Managed Care Director / CFO

− What is my PMPM (per member/per month cost)?

− What is our performance on quality contracts?
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Resources| Who Does This Work?

4. Quality Improvement Coordinator

‒ How is the CHC performing on [Plan As] quality incentive 
measures.

‒ Are there members we need to get in so that we can meet our 
quality targets?

5. Administrator

‒ How many new members are assigned to my CHC each month?

‒ What is the net increase of members per month? Average 
Members per Month

6. Care/Program Manager

− I want to identify the members that have more than one chronic 
disease and haven’t been seen recently.

7. Care Team

− What needs done today?

− Would this patient benefit fit from care management, BH etc.
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CHCANYS Plan Summary

Plan1 Enrollment Cost Plan Risk
Plan Care 

Gaps Claim Lines

Affinity

X X

Colonoscopy/CRC screen
Colectomy

Mammogram 
Mastectomy

Pap/HPV
Hysterectomy

Well Care Visits

HealthFirst X X3 TBD

Health Plus2 X TBD

United 
(Community Plan)

X X X
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1All plan data has 30-45 day lag
2Anthem, Empire Blue Cross/Blue Shield
3Available in February 2018 21.0 release

.



Attribution  
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Return on Investment

• What members are currently patients at your center.

• Streamline overly burdensome management of enrollment files.

• Manage enrollee assignment with member and payer.

• Positively impacts your clinical quality and cost/high risk investments.

Get Started

1. Review your Data.

2. Assign resource(s). 

− Identify and conduct outreach to members that have not been seen at 
your center.

− Clean up ‘dirty data’ impacting matched members

− Engage members who have not been seen in > one(1) year.

3. Identify target population (based on goals) – risk, cost, condition, 
care gaps.

4. Evaluate access and use panel reports to manage capacity.



Attribution is a Pre-requisite

14Azara Proprietary & Confidential

ROI

Value

Difficulty

Risk/Cost

Quality

Attribution

0



Poor Attribution Reduces Potential Returns
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ROI

Value

Difficulty

Risk/Cost

Quality

Attribution
X

0



Dashboard| Health Plan Enrollment 
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.



Dashboard| Engagement
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Matched Member Dashboard
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Matched Member Drill Down Detail
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Soft Matching Report
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Lower number = higher confidence

Method used to determine match Easy compare of member to patient data

▪ Identifies potential matches using more than policy and DOB.
▪ Future functionality provides ability to ‘force match’.



Access and Panel Size

▪ If you have an access issue, engaging or bringing in new patients will be challenging.

▪ Consider a panel management exercise to improve access.

▪ When brining patients in – start with those that are high cost or have multiple co-
morbidities.
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Clinical Quality  
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Return on Investment

• Understand performance of patients in your EHR vs members you are 
responsible for.

• Identify and close care gaps in order to meet performance targets for 
incentive payments.

• Target interventions to areas of greatest concern/need.

• Minimize/eliminate individual chart review.

• Negotiate contract performance rates.

Get Started

1. Review your Data using Quality Score Cards and Gap reports 

2. Identify target population (based on goals) – risk, cost, condition, 
care gaps

3. Multi-prong approach 

− PVP – daily by care team; target intervention by quality or care manager

− Care Gap reports

− Measures – patient and member based



Member vs Patient Results
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▪ The difference is in the denominator 



Member Based Measure – Closer Look
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Member Based Measure Detail
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Member Based Measure Investigation
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Indicates where the numerator is mapped from.



Compare Plan Performance on Key Measures|1 

▪ Filter by Plan
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Compare Plan Performance on Key Measures|2

Utilize Cross Tab functionality

▪ Group by plan and display by plan

▪ Filter by plan and display by location

28Azara Proprietary & Confidential



Member Care Gaps

▪ Summarizes Care Gaps

▪ Sort by Gap Count

▪ Sort by targeted measure and address other open gaps
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Cost Containment
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Return on Investment

• Easy identification of patients you NEED to manage.

− high utilizers (emergency and inpatient)

− high cost (total cost, PMPM, specific cost category)

− high risk (payer or practice defined)

• Appropriate utilization of resources based on patient need i.e., care 
manager.

Get Started

1. Review utilization.

− Identify high utilizers for ER and Inpatient

− Identify common attributes i.e., admitting dx, chronic conditions, access 

2. Review cost by TME and PMPM.

3. Establish responsibility and frequency of monitoring.

4. Manage the identified patients 

− Utilization measures and gap reports

− PVP

− CMP



Utilization
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Emergency Room Utilization Detail

▪ Episode based (vs patient)

▪ 1 patient – 3 ER visits
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Emergency Room Utilization
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Members Report

▪ Provides registry of all the integrated data from the EHR 
and Plan.

▪ Includes – demographics, encounter, cost, risk, utilization 
diagnosis data.
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Member Detail (with or w/o claims)

35Azara Proprietary & Confidential

Demographics and Eligibility Dates

Chronic Disease Indicators

Y

Y

Y

Y Y

Y Y

YYY

Y

Y

Recent & Upcoming Encounters

Chronic Conditions and Risk from EHR



Member Detail with Claims
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Utilization and Cost Data



Cost Dashboard
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Cost Per Member Per Month
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Pre-Visit Planning and Care Management Passport

▪ Filters

– Plan filter  - identify scheduled patients coming in who are 
in a specific plan

– Patient Risk filter - identify patients who are coming in that 
are high risk

– Combine for both plan and risk

▪ Use MRN look up to look up one or multiple patients that 
are newly eligible and high risk
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PVP – Who is here today?
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Care Management Passport
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Homeostasis | Change
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▪ Healthcare is complex. 

▪ Straddling both words is 
chaotic but necessary to 
be successful.

▪ Changes in the delivery 
system (acute and 
reactive) must be 
supported by payment 
reform to be sustainable.

▪ Be ready when reform 
arrives.

My Father’s Body, At Rest and In Motion; Siddhartha Mukjerjee, New York Times; 1/1/2018. Illustration by Gerard Dubois.

Homeostatis holds complex systems together 
invisibly; we notice only its failures. 

SIDDHARTHA MUKHERJEE



QUESTIONS
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Payer datasets available in CPCI

Payer
Enrollment &

Claims Reporting
Enrollment 
Reporting

Status in CPCI

Affinity X Available

Healthfirst
X

Available

HealthPlus
X

Enrollment Reporting
today; Claims TBD

United X Available
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Annual CPCI subscription costs

Annual Medical Encounters
(based on UDS Primary Care 
Medical Encounter data)

Per Payer for Enrollment & 
Claims Reporting

Per Payer for Enrollment 
Reporting

Tier 1; <40,000 $3,000 $1,000

Tier 2; <100,000 $5,500 $2,000

Tier 3; <200,000 $8,000 $3,000

Tier 4; 200,000+ $11,000 $4,000
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As a CPCI subscribing health center, CHCANYS has arranged for your center to 
receive one (1) set of payer reporting for free



If your Health Center is eligible for more than 1 payer 
dataset in CPCI and… 

• you are interested in getting access to the additional 
dataset(s), you will need to contract with Azara

• you have not selected your “freebie”, Azara will 
default access to the payer with the highest member 
volume*

*You can switch which payer you get access to at any time

Access to payer data in CPCI
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