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D APINC AI™ SOLUTION

« Speakers will present for approximately 45 minutes

« Q&A will take the remainder of time

* You can submit written questions using the Questions tab on your dashboard to the
right of your screen at any time during the webinar

« During the Q&A session, you can use the “raise hand” feature on your dashboard to
ask a live question

« Webinar is being recorded

« Slides and recording will be available on the NAACOS website within 24 hours. You
will receive an email when they are available
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BJC Value Based
Care Journey

HealthCare

Prior HCC Coding
Initiatives

Successes
and Challenges
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BENEFICIARY LOCATION
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3 LEARNING OBJECTIVES FOR TODAY

operationalize coding

approach Engagement

Helping physicians get involved

e in the coding process in the Coding in

EHR at the point of care Workflow

Discuss how HCC solution can
provide smart coding, backed
by Al, NLP and ML

How to engage providers to Provider BJC shares their journey for
HCC success

Delivering the right alerts at Avoiding Improving HGC coding even No

the right time to the right 6 : - - .

orovider Bu rn.out & without incentives Incentives
Fatigue
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HCC MARKET CHALLENGES

Enroliment escalating, currently accounting for 48% of all
Medicare beneficiaries

Traditionally, payers and providers have not
worked collaboratively together

Capturing accurate/specific HCC diagnosis is vital for
appropriate staffing and reimbursement

The CMS also wants risk adjustment diagnosis to be based on medical record
documentation from face-to-face encounter

Getting physicians involved in coding process is a 'must' but how do

we do so, without adding significant burden? O/
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POLL QUESTION

Which programs are a high priority for HCC coding?
ACO
Medicare Advantage
Both
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3 BJC AND STANSON HCC-CDS COLLABORATION

Real-time approach and results
Provider workflow

Analytics to monitor performance, adoption,
outcomes

Improve risk scores
Improve reimbursement
Facilitate appropriate services for patients
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PROVIDER
WORKFLOW
Deployed in

provider’s ordering
and diagnosis entry
workflow

HCC IMPLEMENTATION APPROACH & STRATEGY AT BJC

Focused on new &
suspected
conditions.

BJC

AMBULATORY
FOCUSED
Designed for PCPs &
Specialists.

MEDICAL RECORD
One-click actionable ACCURACY
alerts increases Improve coding accuracy

provider efficiencies by empowering providers to
without contributing document and code suspect
to alert fatigue HCCs at the point of care
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) SUSPECT DIAGNOSIS CODE INTEGRATED INTO PROVIDER WORKFLOW

Provider signs order in EHR m@m
Inferred diagnosis HCC code (E22.1 Hyperprolactinemia) may be applicable to your

identified patient.
Provider: You may wish to evaluate whether adding one or more
of these HCC diagnosis codes to your encounter diagnoses and
problem list would be appropriate in your independent clinical
and coding judgment. If so, we recommend addressing your

diagnosis in your progress note
Order placed

Most Recent Prolactin: 31 ng/mL (10/8/2021)

Acknowledge Reason:
Code added to @ E——

hyperprolactinemia

& { 1

Code added to @ ranging from Diabetes, Morbid Obesity, CKD

Other (please specific)

Do Not Add

Note: CDS alert displays using EHR’s native best practice alerts; EHR’s do not allow use of actual screenshots © 2022. ALL RIGHTS RESERVED. | PREMIER INC. | 10



KEYS TO PROVIDER ENGAGEMENT & ADOPTION

PROVIDER FEEDBACK
Quarterly reporting

Individual provider performance
& RAF scores

PROVIDER EDUCATION
Monthly webinars, tip
sheets, education training.

ONGOING SUPPORT & RESOURCES
Offering provider education and
resources

Monitor and optimize CDS program,
tracking provider engagement,
quality and financial reimbursement
improvements
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3 CURRENT EDUCATION

N N
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CDI 30 Minute New Provider Orientation  Primary Care Post- Monthly HCC Coding Ad Hoc Refresher

Sessions focused on a high-level overview of risk  Onboarding Sessions Tips emailed to Session with primary

single HCC opportunity adjustment and presented to providers  providers care practices
outpatient HCC coding after 6 months to review

HCC “hot topics” and FAQ
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Directly to
provider

PROVIDER FEEDBACK PROCESS

>

Visible to all

Frequent updates Issues are
to physician and identified with
administrative alerts then
leadership brought back to IT

and Stanson
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3 STANSON HCC ALERT PERFORMANCE & DRIVING PROVIDER ADOPTION AT BJC
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Follow Rate
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Follow Rate

Key Initiatives

/

Monthly Provider
Tips/Webinars

Key Outcomes

13 K HCC codes added

Improvement in

250/ Provider Adoption
(follow rate)

/
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3 PCP & SPECIALISTS PROVIDER ADOPTION: TOP 10 DEPARTMENTS BY VOLUME AT BJC

Specialists must be part of any value-based care strategy going forward to meaningfully reduce costs and

improve population healtht

HCC Codes Added (% Followed)
0% 10% 20% 30% 40% 50% 60% 70% 80%

Family Vel 1
Internal Med
Cardiology
Endocrinology
Neurology
Puimonology
OB GYN
Sleep Med
Nephrology
Rheumatology

Date Range: 7/1/22 - 12/31/22 (6 months)
Stanson HCC Alerts © 2023. ALL RIGHTS RESERVED. | PREMIERINC. | 15
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J HCC KEY RESULTS & OUTCOMES AT BJC

Q1 - Q4 2022

13,754 36% 44

Number of live Stanson HCC
alerts at BJC
(out of 45 total alerts)

Distinct HCC Codes Average follow rate across all
Documented at BJC live Stanson HCC alerts at BJC

4 N

Potential Revenue Impact

................................ —$4.4 MI”IOn

For VBC Population

Assumptions:

10% of population in VBC K /
$1,035 avg PMPM
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POLL QUESTION

How many of your plan partners have Medicare Advantage / risk-based contracts that would utilize
HCC coding?

1
2
3
4
5+
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QUESTIONS?
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