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Reveleer at a Glance

The industry-leading Al solution for payers & risk-bearing providers

—_

-‘ﬂ? What We Do

\_9§ Enable health plans and providers to optimally capture and
review patient data to achieve the highest level of outcomes in
value-based programs
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=ml| How We Do It

= Analyze millions of pages clinical and claims data to deliver
insights on under-diagnosed patients with gaps in care using
Al-driven workflows

Why We Win

Scalable solution that allows health plans and risk-bearing
providers to maximize business outcomes and achieve

compliance with regulatory bodies for its members
OAKHC/FT upfront
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Thank you to all of our attendees for taking time to join us today

Reveleer offers a healthcare-focused AI platform for streamlined operations, improved outcomes, and enhanced value in quality improvement, risk adjustment, and member management programs. We analyze hundreds of millions of disparate clinical records and claims data to deliver actionable intelligence and analytics across Medicare Advantage, Medicaid and Commercial plans. 

If you have questions or would like to follow-up after this webinar, just drop a note in the chat and we’ll be sure to contact you. 

We are going to get started on our webinar topic of unifiying Risk and Quality



What You’ll Learn Today

How to secure organizational buy-in for cohesive risk
and quality management.

Learn how to use data to drive actionable insights and
streamline operational processes.

Understand how to foster provider buy-in on your risk
and quality program.
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We have 3 main goals today

Securing organizational buy in for a cohesive Risk and Quality Program
Using the data to drive actionable insights across this program
Fostering Provider Buy-in

We’ll go into a fair amount of detail, and encourage you to ask questions in the Q & A  - we’ll have time at the end, but will monitor your questions / comments as we move through the presentation


Driving Organizational Change & Buy-in

Operational focus to
unite Risk and Quality

Enterprise-wide

1 3 education to drive

mutual understanding
Top-down cross-

functional buy in
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The First Topic to discuss is Organizational Change and Buy In
I think Jessica and discuss this in every presentation we do – b/c with out this, you can’t make headway in your organization
Every Organization is at a different stage, and even within an Enterprise, every State Health Plan can be in a different place
We’re going to give you some places to start

Elissa
Before Executive Leadership can get involved, you really have to have alignment between  the VP’s of Risk and Quality.
Depending on the organization, there could be 1 leader over both departments, or these individuals could report to different leaders, and that’s ok, b/c you do not have to report to the same person to work together
This idea of aligning may be one sided to begin with  - lets assume that’s the case and talk about the approach to combining efforts

Someone has to be the lead – its ok to be the one to step forward and say – I see places where we can help one another and here is why:
Aligned goals and shared objectives– in chart collection, provider outreach and education, member outreach and care – you both need to do all of these basics, yes the material is different but the steps are all the same
Data – we can share interoperability responsibility, emr access, data feeds
People – why do we both have either vendors or teams doing the same things?

Once you can get some traction around these areas, you need a plan to talk to Exec Leadership
I have found in general if the teams are aligned, exec leadership will follow your lead – but you will need them to help rollout the program across other departments
Examples of this – Medicare Product – if Risk and Quality have ideas about benefits or co-pays but are not normally “part of the conversation” around benefits – then that will need to be part of a larger strategy discussion for Risk and Stars; Customer Services – maybe you have agents to set up appts when members call in, you need to give them access to gaps in care or programs that these members should be participating in and give them education
Exec leadership also has the power to align incentives and bonuses across the org
When the organization is behind you, you have power to move the needle. When the organization is incented the same way you are, you have active participation in the same goals.  

Jessica
 Operational Focus
The biggest bang for the buck will be with operations around risk and quality
How can you combine efforts on 
Provider outreach and education
Chart collection
Data resources
This takes deep understanding of each teams current process
As well as understanding of other departments technical and operational focus – Some places have a totally separate dept that is focused on interoperability and they are housed under risk – they have no insight to what Quality needs or how they even play in the game
Aligning your focus is key – and start with small winnable items, don’t go in and blow up what everyone is doing b/c that is sure to just cause chaos
Look at your programs, your ops and start small
You can start as small as everyone having their own teams but using the same tool
A strong process for sharing charts
Even a new process of chart collection where you get more then what is needed for your own area


Jessica
Enterprise-wide Education - who what when where and why this is happening
Immediately effected depts Risk and Quality
Enterprise side communication
Department level education to all Stakeholders within the organization




Other notes
Operational Focus:
Inclusion is a Top Down Strategy – how is your Leadership helping or hurting collaboration
Cross Functional Organizational Buy in – is your leadership committed to Quality and Risk? Will they spend to make the numbers?
Does Leadership look at YOU and say how are YOU fixing this or do they say How are WE fixing this? 

Buy in:
Risk Adjustment Education to all areas of the organization – why is it important? What do we do? How does it effect what you are doing ?

Mutual Understanding
Keeping the focus – making sure you are succeeding at both. How do you make sure you manage both optimally? Is it integrated or parallel tracks? Ex – Education needs to be systemic, physicians aren’t looking at Risk OR Quality – they look at what they need to as a whole system. 





Stakeholders in Organizational Change

Provider Data Customer Care &
Network/ Analytics/ IT Services & Disease
Relations Operations Management
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As noted on the previous slide this begins with Education to not only the Risk and Quality but to the Enterprise as well as the immediate Stakeholders
Here are the teams we see most effected by the programs that Quality and Risk will implement

Provider Network/Relations
Alignment of Value Based Contracts
Joint strategy for Provider Engagement and Education
Joint strategy on outgoing communications
Integrated Incentive Program if NON-VBC contracted providers 
Data Analytics/ IT
Coordination of Risk and Quality Data for Provider Reporting 
Coordination of Chase Lists for Chart Collection
Sharing of Clinical Data  – Chart Lake for a repository
Interoperability – how to use electronic data across all departments
Provider Data Feeds – how to ensure you are gathering data for both programs
Customer Service and Operations
Need education on any initiatives that effect Members or Providers in order to successfully assist with questions
Use CS for helping close gaps while on the phone with customers – allowing them to help schedule or educate on appointments needed
Care and Disease Management
Visibility to all open gaps
Understanding how to help Risk and Quality AFTER the acute episode is complete and move them to Preventive Care 




Interdepartmental Coordination

Data Data accuracy Understanding Ongoing internal
integration & Timeliness member & provider communication
touchpoints across
the organization
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Now that we have teams aligned – we’ve talked about how to operationalize the teams – 
Now its about how you align the data and how you use that data to drive meaningful interactions and action by both teams

Most Value Patients for targeted programs – who do you need to go after across all programs? Choosing your targets is important for both member and provider communication, but also what other depts are doing. 
Q3/Q4 is how we traditionally view who to see; who hasn’t been seen and who has the highest volume of open care gaps and hccs
We would want to encourage a more year round approach to this, even though the beginning of year is busy with Submissions and HEDIS kickoff – you can be using your provider relations teams to help distribute current year data to the doctors
Understanding if any of the MVP’s are in care management programs already – maybe they aren’t right for the MVP due to other mitigating factors
If not in CM should they be? What kind of open gaps and HCC’s do they have that they aren’t getting care 

MVP is your primary Data Integration  point, but at the end of the day you want to have 1 set of data that flows to providers or the ability to have 1 person who can flow all data to the providers, this includes
Quality Gaps
Risk Gaps 
Both of which go on a Provider GAP in Care list that give providers all members and all gaps; 
The goal is to give a provider a longitudinal view of the Patient so they know all the care that is needed and can document one time

As we do this – it is important to Keep in mind Data Accuracy
Timeliness - Keeping lists up to date
If providers are submitting charts to close gaps – how quickly are you dealing with them?
Are supplemental files processed fast enough?
Are claims all getting adjudicated and to the quality/ risk data?
Have you checked for data leaks from Claims to Clearinghouse to Datawarehouse to Quality or Risk Platform – this needs continual oversight
The more you combine data sources the better your data but also greater opportunity for error if you aren’t carefully watching the data streams

Elissa
Communication is not just Risk and Quality it is across the organization
You need an inventory of all the touch points to Members and Providers – so that you can understand cadence of these outreaches as well as topics
A great example is if your org has a pregnancy program run thru CM – that team is outreaching members and may or may not be including data points that quality needs – this is a perfect opp for your communications departments to understand that many teams may need to communicate with this population and align those outreaches accordingly
All depts who are doing outreach to Providers or Members need to understand what Risk and Quality are doing ( care management vs IHA etc) so you aren’t negating one another
Understand what programs exisit throughout the organization, who runs them and where can Risk/ Quality Help or Fit in with ongoing communication
There needs to be Steering committee to help organize the enterprise in terms of Outbound Communication

Internal Communication
Announcements of programs – across the enterprise
Need a strategy that coordinates all Member and Provider info and rolls it out to staff so that anyone in the org can understand what has been sent to customers
Internal education on Risk and Quality and how they fit together

Once your team are aligned with in the org, you will start to see a reduction in member and provider abrasion






Aligned goals and shared objectives– in chart collection, provider outreach and education, member outreach and care – you both need to do all of these basics, yes the material is different but the steps are all the same
Data – we can share interoperability responsibility, emr access, data feeds
People – why do we both have either vendors or teams doing the same things?



Reducing Provider Abrasion
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The items that will help reduce Provider Abrasion
As we spoke about on the previous slide

Using a “Provider Team “ approach where both Risk and Quality are assigned to an office, but the area that needs the most work with that provider would take the lead, but also deliver the other teams messages
Joint communication programs for items like Incentive Programs, Gap in Care lists

Provider Education
Strategy for account management between Risk and Quality
Both teams are educated on the provider and their needs
The team that takes lead is the one where the provider needs the most education or has the most vested interest. 
They can work together, provider should know both reps, but based on time of year or education needs – the rep in the best position would be the forward facing contact
Chart Retrieval - 
Focused retrieval for all programs 
Getting the entire chart so that both Risk and Quality can use it
Timing of retrieval- less overlapping time frames and create a cadence that gives you the entire year
For example if Quality is going out for HEDIS – while they need the prior year chart, they should also get everything they can for current year so risk can start using that for prospective risk programs and quality can use for year round programs

Understand what is needed for both Risk and Quality for a provider. Programs have different timelines, different data needs. Relevant timely data for both programs.  Things like Scorecards to doctors – make sure they are accurate and give doctors the most up to date

Elissa to ask Question: Jess, I see a question in the chat - What would you recommend for an ongoing communication strategy?  
Talk thru Apex Strategy



Year-Round Strategy

January March January
Submission Risk: Submit Final Risk: Submit 1/1/23 September Risk: Final 2023
Activities 2022 DOS to 12/31/23 DOS June Risk: Submit DOS

Quality: 2023 DOS Quality: 2023 Quality: HEDIS 1/1/24 to Quality: 2024 DOS

Collection HEDIS Collection submission 6/30/24 DOS Collection

2023 2024 > 2025

Risk begins collection for September

e ) Risk collecting for Final Submission 2024
submission — pulling 2024 DOS and any

Risk Data Collection outstanding 2023 DOS DOS — can also be used for HEDIS
Activities

Quality HEDIS Retrieval Begins — Ql Quality Year Round Retrieval 2024
Quality Data team to gather 2023 DOS + 2024 DOS DOS

Collection Activities if available
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Before each team starts their retrieval activity there needs to be a sure up to see what is available in your JOINT Chart Lake

Jessica:  to add commentary here and high-level walk thru the timeline and associated activities.






Reducing Member Abrasion

Dedicated attention
to coordinating member outreach
across all programs and departments

Maximize data gathering
opportunities

Close care gaps
for Risk and Quality at the same time



Presenter Notes
Presentation Notes
Elissa

Earlier we discussed a Steering Committee for Communications – this is especially important when it comes to members
You do not want to be the plan that sends so many individual materials to members that they don’t deem any of them important
Also  - we know that you will use vendors to help close care gaps – but think about how those programs can work for multiple Departments

Jessica how do you use vendors across Risk and Quality
Using In-Home programs to close Quality Gaps, Confirm Risk DX, Discover New DX   - example is your IHA’s  - those are rich with data and can be billed to the plan as administrative data as well as provide a medical record that can be used by both Risk and Quality
Remember that the IHA data should be sent to Providers and can be sent to HIE’s as well as reciprocal data exchange

Elissa
Those are great ways to coordinate across departments. Its also important to remember that when you use vendors, often they can “bill” the health plan, so that data comes in administratively. IHA data can be part of a medical record, but it is always better if it is also part of the Provider Medical Record. 
Often a health plan has the mentality that we can take “work off the provider” but when we do that, we need to make sure that we are giving the provider the information so they know what’s been done, what’s been discovered and if there is follow-up they can do that appropriately. 


Overall to reduce Member Abrasion – 
There should be control over information that goes to  members - so they aren't overwhelmed with mailings. Know who controls the mailing list and how many pieces of information are sent to a member at any one time
Have clear campaign management across Risk and Quality and include other departments; particularly Case and Disease Management
When you all work together, you can do more with less

We’re going to transition to another important topic – Jessica lets talk about contracting




Why Contracting is Crucial for Quality & Risk

%

Value-based Large data sets and Interoperability
care continues lack of standards remains a
to grow drive complexity challenge

W RISE
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So far we’ve discussed all around the internal combination of risk and quality
WE’ve discussed how this effects your member and providers
But one last area we want to hit on – is around contracting

The contracting piece is where you can bring all of the pieces together – b/c if the physician practice has skin in the game for both Risk and Quality then it is helping everyone, including the provider and the patient.  Are your provider contracts aligned with your goals for Risk and Quality and set-up to succeed in Value Based Care.

Provider Contracting is hard for both the Health Plan and the Provider. 
You have to be able to report out on ANYTHING that goes into a contract
Before setting up new Contracts there should be an agreed upon list of items that can be included and you must know how they will be reported
For example – if you think you are going to set up a quality contract and use a fiscal year – that is going to be very difficult for quality to report on b/c everything is done by calendar year
If you include CAHPs in your contract – how are you reporting on that? Did you set up email surveys on behalf of your providers or do you need special segmentation from your CAHPS vendor?
Also official cahps are run in spring – so you can’t put in quarterly goals or updates unless you have a way to measure outside of official cahps
The landscape of contracting is changing and we are in the middle of it. 
First - You have State and Federal regulatory bodies putting VBC requirements into contracts – CMS is looking to increase care and decrease costs and State Medicaid is following suite
Next – with the increase focus on Quality you have payors and providers diving into VBC contracts, payors are pushing for them, Providers are realizing the importance b/c without those contracts the high care models are going to lose money
And of course all providers are understanding that these contracts will help increase volume and revenue.  This is how they will fund their growth, b/c FFS won’t pay for it
Not only is data accuracy on the part of the HP important, but in these contracts you should be thinking about what data you need from your Providers to decrease the work that your teams need to do
Supplemental data files are a huge strategy – but you need to make your ask as simple as possible and if at all possible – the same ask for Risk and Quality so you providers don’t need to create separate data files for each department
If you can ingest one file from a provider that gives you the risk and quality data and YOU the HP take on the responsibility of separating the data, it makes it easier on the provider
Or accept what they can give you and your IT team does the work to transform the data
Interoperability – which is a challenge
Everyone talks about interoperability but the data is a challenge, what you can use for what purpose, are you giving data back is it being used for treatment – the questions go on and on
In order to get HIE data, you have to give to get, if you can use that data to then pass on good information to your providers and get information to send back to the HIE,  then you can use the HIE data in a 2nd use scenario. 






Tools to Manage the New Reality

Larger data sets: charts, Leverage Al Interoperability to get data to
vendor reviews, lab to assist the point-of-care more
results, etc. effectively, efficiently
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So now you have alignment of programs and contracts
You’re collecting this super-set of data
Your chart retrieval is working together
And now your charts are not 1-5 pages, but full charts that span the time frames both departments need.  These charts will likely work for other departments as well – for appeals/grievances/ prior auths

But you will need additional technology to help manage the larger data sets that you are now working with

You will want to make sure you have a chart lake as a shared medical record repository – where everyone can access charts
Charts will likely be larger, you will want to invest in a vendor that can help use AI and NLP to review those charts
For example – the Reveleer Evidence Validation Engine, or EVE as we like to refer to her, reviews charts for both Risk and Quality. This will help focus  your teams on the evidence you need to review, vs having to read every page of the medical record. 

The other area that you will want to explore further is interoperability. With both Risk and Quality sharing data, it gives you more leverage with provider partners and you can share the cost across departments. 
Direct EMR connections are the direction you want to go to – with the ability to send gaps to the providers in their EMR 



�


How Reveleer Helps

Medical Record Clinical Evidence Clinical Review with
Retrieval Validation NLP Guidance
Continuous NLP Review of Focused Review of
Automated all Clinical Large Charts and

Outreach Information New Pages

Chart Lake
Clinical Data
repository shared
with Risk and

Increased Data
Entry Accuracy
Less Data Entry by
the Abstractor more
time to review

Reporting &
Analytics
Dashboards, Reports
and Extracts
available 24/7
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We at Reveleer are uniquely set up to help Risk and Quality Operationalize together

The Reveleer Platform is full workflow tool from Outreach and Retrieval through Abstraction and Coding, and includes your necessary Reporting and Chartlake 

Starting with Project Set-up and Data – you’ll use either your Quality and Risk data to create your projects

You will configure your dynamic  provider packet, that is fully integrated in the outreach workflow, with your own language and logos

Once provider outreach begins and you have validated your provider contact data, your providers will receive weekly statements that are updated based on charts submitted. This means when you update data in your projects either adding incremental chases, closing gaps, admin refresh  etc, your providers get an updated list weekly ? These lists are across projects, so its one communication for both your risk and quality requests. 

When charts are ingested in the platform they route to chases and are automatically available for Clinical Review

EVE our Evidence Validation Engine, allows for a faster review of clinical data by reviewing the Medical Record and then pinpointing and data entering  the clinical information for your teams approval and submission. EVE makes review faster, so larger charts are not the bother that they once were with manual review.

Since EVE completes the data entry – the abstractor or coder has less data entry to complete, and fewer mistakes, they review and if agree submit, if they disagree they can update the information and submit.

Our Robust Analytics also features Dashboards, detailed reports and extracts that allow for Managing the Project as well as aggregating data. You can understand members who are non-compliant vs “not seen”  as well as provide Feedback to Providers on their unique members and what was found in their charts.  WE believe that the data in the Platform is yours – you can download any of the reports and extracts and use in your own analytics tools as well

ChartLake is a full clinical repository that allows you to access charts from other projects and easily share records between Risk and Quality

Finally Data extracts can be sent to your Analytics Teams or Health Plan Partners on a schedule or ad hoc

.


It’s All About Coordination

~ -
''''''

Custom

Centric
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This brings us to end of our webinar.

So to recap

Bringing Risk and Quality together is a company wide initiative that will take engagement from Executive Leadership down to Operations
The more work you do to educate internally, the better off you will be. 
Having clear understanding of each programs  needs and goals is key to being able to align your initiatives, you don’t want to sacrifice for either Risk or Quality
Management has to be truly bought in on this, and I’m really serious on this one, – if you have leadership that is feeling “dragged into” partnership that will filter down to the teams too. So take it slow and work together to be in a place where everyone agrees you are better together
Keep the lines of communication open and consistent!

Jessica and I have lived this, we’ve seen the departments separate, brought together, split out again and brought back together, so ask your questions! We won’t hold back on answers!


 


THANK YOU
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