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ABOUT

John League inin

Managing Director

John League leads research on digital and ambulatory strategy at
Advisory Board. He is responsible for developing Advisory Board's
perspective on all things digital, including telehealth, artificial intelligence,
digital inequity, and data. He also is responsible for Advisory Board's
research and insight on ambulatory strategy, opportunity, and investment,
and he serves as adjunct faculty of Advisory Board Fellowship, an
immersive leadership development experience.

leaguej@advisory.com

In a previous role at Advisory Board, John led research on hospital
philanthropy, covering fundraising campaigns, grateful patient programs,
and clinician engagement.

John holds degrees in music from the University of Louisville and the
University of North Texas, and he has earned the Chartered Financial Analyst
(CFA) designation. He is a Fellow of Advisory Board.
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WORKING DRAFT

Federal Policies Directly Impact Hospital Finances

Medicaid and ACA cuts Medicare cuts Tariffs Federal grants
Work requirements, FMAP Reduced add-on payments and Tariffs and inflation will Cuts to research and public
changes, ACA subsidy removals  subsidy programs (e.g., site- increase the cost of supplies health funding

neutral payments, 340B)
i
¥ ¥

. REDUCED REVENUE

NMCREASED EXPENSES

Organizational factors * Medicare payer mix * Dependence on federal
mitigate or amplify impacts « Medicaid payer mix and state grants
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WORKING DRAFT

Cumulative Reductions have Substantial
Financial Impact

Projected costs increase and revenue loss (in millions of dollars)?

Health system with “medium” exposure to Medicaid and Medicare, high dependence on research grants

$0.5 $166|\/|

$63.1 Annual reduction in
; operating income revenue
loss and increased costs

$52.6 |
503 $7.2 $17.9
8.4 I
Medicaid cuts Medicare cuts ACA cuts Tariffs 340B changes Grant reductions

Revenue loss = |ncreased costs

Based on most likely scenario
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Prioritize Response on Impact and Time to Prepare

Key milestones of proposed legislation and the impact on operating margin

Estimated operating margin following each policy action for a median S1-52B NOR? system by operating margin

® present ® 2026 ® October 2027
Research grants Work requirement provision in Potential start
canceled effect for Medicaid; potential for 3408
start for Medicare eligibility reimbursement cuts
changes
1% -“1% -2%
o= =0 =0 8%
\'\4ﬁ -20% ‘ -22%,
— ‘ e
2024 End of 2025 ©® 2027 2028
Enhanced credits for ACA Marketplace Additional Medicaid Tariffs impact supply
premiums expire; changes to and Medicare cuts chain as.sum.ing
2027 onward 3-year timeline

enrollment and eligibility enforced

Net operating revenue
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The Utilization Shifts Ahead

Comparison of major volume segments, 2024 to 2034

O .0 © q
O A
ol 25 —
AGE 0-64 AGE 65-74 AGE 75+
Projected volume growth
INPATIENT ~ -9% -9% D 33%
OUTPATIENT 10% 2% I 43%
Excludes lab, evaluation & management, radiology, physical therapy & rehabilitation, and miscellaneous services. Source: Market Scenario Planner. Advisory Board. Accessed April 13, 2025.

A N Agvisgry TR R R RN 8
oar


https://www.advisory.com/topics/market-analytics-and-forecasting/2019/05/market-scenario-planner

High-Margin IP Surgeries to Shrink as Complex
Care Soars

Comparison of major volume segments, 2024 to 2034

O o]
Q00 s
go 5 =
AGE 0-64 AGE 65-74 AGE 75+
Projected volume growth
INPATIENT -9% [l 9% [l I 3
OUTPATIENT' B 10% | 2% I

Projected inpatient service volumes

e NI/ IIMQ = =

-16% -13% 43% 44%
IO IIMV N
oo NI/ _ 7 ,
Surgical volumes [l With MCCs/CCs? ¥ Without Medical volumes [l With MCCs/CCs %/, Without
1. BExcludes lab, evalustion & management, radiclogy. physical therapy & rehabilitation, and miscellaneous services.
2. Major complications or comorbidities (MCC) or complications and comorbidities (CC). Source: Market Scenario Planner. Adviscory Board. Accessed April 13, 2025.
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High-Margin IP Surgeries to Shrink as Complex
Care Soars

Comparison of major volume segments, 2024 to 2034

(@] o]
Qo0 N
go 3 =
AGE 0-64 AGE 65-74 AGE 75+
Projected volume growth
INPATIENT -9% |l 2% [N I o

OUTPATIENT? H 10% | 2% I
Projected inpatient service volumes

(Estimated) /2
-16% 44%

2034
(Projected)

A
i

Surgical volumes [l With MCCs/CCs? # Without Medical volumes [l With MCCs/CCs ¥/ Without

Excludes lab, evaluation & management, radiology, physical therapy & rehabilitation, and miscellaneous services.
Major complications or comorbidities (MCC) or complications and comorbidities (CC). Source: Market Scenario Planner. Advisory Board. Accessed April 13, 2025.
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https://www.advisory.com/topics/market-analytics-and-forecasting/2019/05/market-scenario-planner

Staffing Recovery Data Doesn’t Tell the Full Story
Some metrics have improved

10% 18% 86 days

RN vacancy rate, down Hospital RN turnover Time-to-fill rate, down
from a peak of 17% rate, down from a peak from a peak of 95
in 2022 of 27% in 2021 days in 2022

But beneath the surface, RNs struggle with workload, burnout

63% 76% 62%

of RNs report being of RNs say they of RNs report their
assigned too many experienced workload has
burnout in 2023 increased since 2020

patients at a time

Source: 2024 NSI National Health Care Retention & RN Staffing Report. NSI. 2020, 2021, 2022, 2023, 2024; Workforce shortages and violence are

rising concerns in state of nursing poll. American Hospital Association; Real A. Report: Trends in nursing 2024. IntelyCare. 2024; Smiley RA, Allgeyer
RL, Shobo Y, et al. The 2022 National Nursing Workforce Survey. Journal of Nursing Regulation. 2023;14(1). doi:10.1016/s2155-8256(23)00047-9
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https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf
https://www.aha.org/aha-center-health-innovation-market-scan/2024-03-26-workforce-shortages-and-violence-are-rising-concerns-state-nursing-poll
https://www.aha.org/aha-center-health-innovation-market-scan/2024-03-26-workforce-shortages-and-violence-are-rising-concerns-state-nursing-poll
https://www.intelycare.com/career-advice/report-trends-in-nursing/
https://www.journalofnursingregulation.com/article/S2155-8256(23)00047-9/fulltext

Heavy RN workload is the top concern for CNOs

CNOs rank top 3 challenges in implementing RN retention strategies

In your organization’s nurse retention strategy, which of the
following have been the most difficult to offer or change?

n=115
Reducing nurse workload 17% 14% —
Reducing nurse stress, burnout 17% | 5% 17%
Recognizing nurse contributions = 5% NN T
Offering work-life balance/flexible options 11% L 1M1% [ 15% | 42 %
Fostering a healthy workplace culture 14% 8% [  14% | of CNOs rank “reducing
Offering career advancement opportunities 12% L 13% [ 10% | ,:l :,ﬁ:eh:::x:fﬂ”ﬂ? ;ra
Offering competitive compensation, benefits 9% retention strategy
Addressing staffing shortages 6% T T
Embracing new technologies 10% 3 [ 6% |
1m2 83

Source: Attracting + retaining the next generation of RNs: Insights from
the Becker’s-Works CNO survey. Becker’s Hospital Review. 2024.
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https://go.beckershospitalreview.com/hrwp/attracting-retaining-the-next-generation-of-rns-insights-from-the-beckers-works-cno-survey
https://go.beckershospitalreview.com/hrwp/attracting-retaining-the-next-generation-of-rns-insights-from-the-beckers-works-cno-survey

Today’s Physician Workforce Remains Fragile

Physician workforce is...
CUTTING BACK

40% Of physicians plan to reduce

clinical hours in the next year

FEELING DISSATISFIED

490/ Of physicians report
0 : :
feeling burnout in 2024 —_— O O O

B B AT CHANGING JOBS
Of academic physicians

3 3 % indicate moderate or higher 8 % Median physician

intent-to-leave in two years turnover in 2022

Average time physicians who
2 years finished training in the last six
years spent in their first job

Sources: McKenna J. Medscape Physician Burnout & Depression Report 2024: ‘We Have Much Work to Do. Medscape. January 26, 2024; Ligibel J et al. Well-Being Parameters and Intention to Leave Current
Institution Among Academic Physicians. JAMA Network. December 15, 2023; Shanafelt T et al. Career Plans of US Physicians After the First 2 Years of the COVID-19 Pandemic. Mayo Clinic Proceedings.
November 2023; Benchmarking. AAPPR. Early-Career Physician Recruiting Playbook. Jackson Physician Search & MGMA. October 2023.
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https://www.medscape.com/slideshow/2024-lifestyle-burnout-6016865
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812960
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812960
https://www.mayoclinicproceedings.org/article/S0025-6196(23)00335-X/fulltext
https://aappr.org/research/benchmarking/
https://www.jacksonphysiciansearch.com/white-papers/white-paper-early-career-physician-recruiting-and-retention-playbook/

First, ‘Get Rid of Stupid Stuff’

Hawaii Pacific Health’s ‘Get Rid of Stupid Stuff’ (GROSS)
submission system triages requests by feasibility and impact

Simple and logical fix Just fix it
to a minor issue (46%)

1,700 hours
Assigned to work

groups for more Reduction in nursing hours per month
investigation (40%) systemwide from streamlining a rounding
documentation process to one-click

Suggestion Pertains to a
submitted complex issue

Pertains to highly Not currently possible

complex/legal issue

(14%)

Source: Ashton M. Perspective: Getting Rid of Stupid Stuff. New England
Journal of Medicine. 2018;379(19):1789-1791. doi:10.1056/nejmp1809698;

Hamel G, Zanini M. How One Health System Got Rid of Bureaucratic
Busywork. Harvard Business Review. September 26, 2023.
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https://www.nejm.org/doi/full/10.1056/NEJMp1809698
https://hbr.org/2023/09/how-one-health-system-got-rid-of-bureaucratic-busywork
https://hbr.org/2023/09/how-one-health-system-got-rid-of-bureaucratic-busywork

Can’t Leap Forward with Tech Until We Nail the

Essentials

“A lot of organizations are susceptible to ‘magical thinking’
where they gravitate towards new technology. This results in
them looking past a lot of the basic foundational technology.”

CIlO, large health system in Midwest

Prioritize building blocks

Top 3 “back to basics” moves

0 1 Maximize value of existing systems (i.e., are you
using all the functionality built into the EHR'?)

02 Make basic functions like order sets as accurate,
effective, and easy to execute as possible

03 Prioritize clinical staff needs—not "shiny things"—for >
technology investment

Electronic health record.

Goal and related problems should
inform tech investment decisions

Sample Goal

v

Potential
Root Causes

v

Targeted
Tech Solution

v
Caution

Retain nursing staff

» Lack of schedule flexibility
* Feeling unsafe at work
* Undesirable task mix

Leverage ambient listening
and automated note
summaries, reducing time
spent on administrative tasks

Temptation to add other
undesirable tasks to reallocate
newly available nurse time
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LEGAL CAVEAT

Advizory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data cbtained from many sources, however, and
Advizory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving legal,
medical, accounting, or other professional advice, and its reports should not be consirued as professional advice. In particular, members should not rely on any legal
commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law or appropriate for a given member's situation.
Members are advised to consult with appropriate professionals conceming legal, medical, tax, or accounfing issues, before implementing any of these factics. Meither Advisory
Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating fo (a) any emors or omissions in this report,
whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c)
failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the "A" logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are not permitied to use these
frademarks, or any other trademark, product name, service name, frade name, and logo of Advisory Board without prior written consent of Advisory Board. All other
frademarks, product names, service names, trade names, and logos used within these pages are the property of their respective holders. Use of other company trademarks,
product names, service names, trade names, and logos orimages of the same does not necessarily constifute (a) an endorsement by such company of Advisory Board and its
products and services, or (b) an endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advizory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and the information contained herein
{collectively, the “Report”™) are confidential and proprietary fo Advisory Board. By accepting delivery of this Report, each member agrees to abide by the terms as stated herein,
including the following:

1. Advisory Board owns all right, fitle, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any kind in this Report is intended
to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post enline or otherwise this Report, in part or in whole. Each member shall not disseminate or permit the use of, and shall
take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who {a) are registered for the workshop or membership program of which this
Report is a part, (b) require access to this Report in order to leamn from the information described herein, and (c) agree not to disclose this Report to other employees or
agents or any third party. Each member shall use, and shall ensure that its employees and agents use, this Report for its internal use only. Each member may make a
limited number of copies, solely as adequate for use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, andfor other similar indicia herein.
5. Each member is responsible for any breach of itz obligations as stated herein by any of its employees or agents.

6. If a member iz unwilling to abide by any of the foregoing obligations, then such member shall prompily return this Report and all copies thereof to Advisory Board.
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Reinventing the Annua
Visit to Boost Preventi
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Why You Can’t Rely on the “Annual Exam” or
Annual Wellness Visit for Preventive Care

A survey from the Kaiser
Family Foundation shows
92% of adults in the U.S.
agree that annual exams
are important, BUT only
62% of them report
getting them (2018)

Only 60% of adults in the
U.S. see a Primary Care
Provider

at least once a year but

NOT for an annual exam
(2020)

Click here for source

39% of adults polled have
seen a dentist within the
last year, regardless of
their insurance status,
compared with

only 34% who have seen a

doctor for an annual
check-up or physical exam
(2023)

() HealthCatalyst
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https://www.kff.org/health-reform/poll-finding/kaiser-health-tracking-poll-november-2014/

Wz

= o By

Why U.S. Adults Don’t See PCP Annually

% Access to care: Uninsured, No PCP ‘ /
_ d =

>< Inconvenient \

% AT

Lack of Education or Understanding

Doesn’t Feel Important or Forgets

Doesn’t Like the Healthcare System

"’ Health Catalyst © Health Catalyst. Confidential and Proprietary.



THE TIMES THEY ARE A CHANGING...

Unpleasant Truths...

L LIED 1&%8 LIES 1&‘{:‘% mgs e eI = Aging population
> UIES o X |

Healthcare provider and staffing shortages

“Burnout”

Budget Deficits:
Federal = State = Local = “Healthcare”

FFS Reimbursement Rates DECREASING

MIPS emphasis on cost and quality increasing

Payment adjustments increasing
Risk Model contracting evolving

Quality of care decreasing

l" HealthcatalySt © Health Catalyst. Confide' & :
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Annual Wellness Visit (Medicare)

Prevention: Personalized Prevention Plan of Care

= Medical History and Current Health Review

= Health Risk Assessments (age appropriate): physical, mental,
emotional

= Screenings: Anxiety/Depression, Alcohol Use,
Smoking Status, Cognitive Impairment, etc.)

"= Immunizations
=  Functional Assessments (ADLs, IADLs, Falls Risk)
= Counseling & Education

= (Care Coordination: current providers, DME suppliers,
medication review
(Rx & OTC)

= Provide Screening Schedule/Check List (5-10 years)

() HealthCatalyst
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What Medicare Covers

Initial Preventive
Physical Exam (IPPE)

Annual Wellness Visit
(AWV)

Routine Physical Exam

Review of medical and social
health history and preventive
services education.

v New Medicare patients
within 12 months of
starting Part B coverage

v Patients pay nothing (if
provider accepts
assignment)

Visit to develop or update a
personalized prevention plan
and perform a health risk
assessment.

v Covered once every 12
months

v Patients pay nothing (if
provider accepts
assignment)

Exam performed without
relationship to treatment or
diagnosis of a specific illness,
symptom, complaint, or injury.

X Medicare doesn’t cover a

routine physical

X Patients pay 100% out-of-

pocket

() HealthCatalyst

Click Here for Source
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/preventive-services/medicare-wellness-visits.html

V4

AUdience PO" 1 Medicare Annual Wellness Visits (AWV)

What percent of Medicare Beneficiaries in the community
received an AWV in 20227

o 90 percent

G 80 percent

G 70 percent

G 60 percent

() HealthCatalyst
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Answer: 60 Percent

2022 Use of Preventive Care Services Among

Medicare Beneficiaries

Among Medicare beneficiaries living in the
community in 2022,
60 percent had an annual wellness visit.

Approximately 73 percent of Medicare beneficiaries
received a flu shot, with individuals under the age of
65 being least likely to get a flu shot (54 percent)
compared with people aged 65 and over.

Among Medicare beneficiaries living in the
community in 2020,
45 percent had an annual wellness visit.

In 2020, 94 percent of Medicare beneficiaries living
in the community had a blood pressure screening
and 86 percent had a cholesterol screening at least
once.

() HealthCatalyst
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https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/data-tables/2022-use-preventive-care-services-among-medicare-beneficiaries-puf#:%7E:text=Highlights:%20*%20Among%20Medicare%20beneficiaries%20living%20in,compared%20with%20people%20aged%2065%20and%20over.
https://www.cms.gov/data-research/research/medicare-current-beneficiary-survey/data-tables/2022-use-preventive-care-services-among-medicare-beneficiaries-puf#:%7E:text=Highlights:%20*%20Among%20Medicare%20beneficiaries%20living%20in,compared%20with%20people%20aged%2065%20and%20over.

AKA Welcome to Medicare

Review: PMH/PSH, FH

Current Medications (Rx & OTC)
Diet Hx & Physical Activities

Social Activities & Engagement
Alcohol, tobacco, & illegal drug use

Depression Risk Assessment: e.g. PHQ9
Current or Past Hx of Depression or Mood
Disorders

Ability to Perform Activities of Daily Living
(ADLs)

Fall Risk Assessment

Home and Community Safety, including driving
when appropriate

IPPE Components (Minimum)

Measure: HT, WT, BMI, BP, Balance/Gait,
Visual Acuity, & other factors deemed
appropriate based on PMH/PSH/SH and/or
current clinical standards

End of Life Planning: Verbal or Written

Opioid & Substance Use Risk Screening and
Plan of Care

Educate, Counsel, & Refer as needed

Written Preventive Care Plan (brief)

" Preventive Services

=  once-in-a-lifetime screening
electrocardiogram (ECG), as appropriate

Hearing Impairment Screening

() HealthCatalyst

© Health Catalyst. Confidential and Proprietary.
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Fi

rst & Subsequent AWV Components (Minimum)

: : w -
Perform a Patient-centered Health Risk Assessment (HRA) ¥ A, o -
= Get patient self-reported information v é
= You or the patient can update the HRA before or during the AWV Have you had your

At a minimum, collect this information: FREE

. Annual Medicare
Demographlc data Wellness Visit?

Health status self-assessment Ask us about it today!

Psychosocial risks, including, but not limited to, depression, life satisfaction, stress, anger, loneliness or
social isolation, pain, and fatigue

Behavioral risks, including, but not limited to, tobacco use, physical activity, nutrition and oral health,
alcohol consumption, sexual health, motor vehicle safety (for example, seat belt use), and home safety

Activities of daily living (ADLs), including dressing, feeding, toileting, and grooming; physical ambulation,
including balance or fall risks and bathing; and instrumental ADLs (IADLs), including using the phone,
housekeeping, laundry, transportation, shopping, managing medications, and handling finances

l" Health Catalyst © Health Catalyst. Confidential and Proprietary.



(Minimum)

Review: PMH/PSH, FH =
Current Medications (Rx & OTC)
Diet Hx & Physical Activities

Social Activities & Engagement
Alcohol, tobacco, & illegal drug use

Depression Risk Assessment: e.g. PHQ9 Current
or Past Hx of Depression or Mood Disorders

Ability to Perform Activities of Daily Living (ADLSs)

First & Subsequent AWV Components

Measure: HT, WT, BMI, BP, Balance/Gait, Visual
Acuity, & other factors deemed appropriate based
on PMH/PSH/SH and/or current clinical standards

Cognitive Assessment required for AWV

End of Life Planning: Verbal or Written

Opioid & Substance Use Risk Screening and Plan
of Care

Educate, Counsel, & Refer as needed

Written Preventive Care Plan (brief)

Fall Risk Assessment

Home and Community Safety, including driving u
when appropriate

Hearing Impairment Screening

() HealthCatalyst
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Medicare Preventive Services

o= - [BacktnMLH] [Print]
/_. \@ EI]JAQONAL TOOL

. P B - . = - - - - - - -
X Select a Service FAQs Resources
1 . = .
ki
- - - &
- L] i & m ‘L
Alcohol Misuse Screening & @ Bone Mass M at Cardiovascular Di Screening Test Cervical Cancer Screening Colorectal Cancer Screaning @
i ne Mass Measuneme: iovascular Disease Screeni By r enin ore r enin, -
Counzeling @ Annual Wellngss Visit Counzeling to Prevent Tobacco Use
Diahetes Seli-Managemant
COVID-18 Vaccine & Administration Depression Screening (':r:] Diabetes Screening — @ Flu Shot & Administration Glaucoma Screening Hepatitis B Screening
rainin
Hepaiitis B Shot & Administration Hepatitis C Screening HIV PrEP (T) HIV Screening IBT for Cardiovascular Disease (T) IBT for Obesity (T) Inifial Preventive Physical Exam
Lung Cancer Screening (':r:] Mammography Screening Medical Mufrition Therapy @ Medicare Diabetes Prevention Program | Pneumococcal Shot & Administration Prolonged Preveniive Serviges (':r:] Prostate Cancer Screening
5 ing Pap Test 5 ing Pelvic Ex ST! Soreening & Ll d AAAS i
=
creening Pap Te cregning Pelvic Exam HIBC o Pravent STis (T) As0un Creaning
ap= AT © onfid d op


https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
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AWYV Does NOT have to be Done by Provider

AWV billing must be directed by

a provider with an NPl number

Five items are required for claim:

Eligible providers include:

= Physicians

= Physician assistants

= Nurse practitioners

= Certified nurse midwives

= (Clinical nurse specialists, medical
professionals such as health
educators, registered dietitians,
nutrition professionals, or other
licensed practitioners, Pharmacists

A CPT Code for the specific type of
AWV provided

An ICD-10 code for a general adult
medical examination (Z00.00)
Date of service

Place of service

- most office in-office

- or Telehealth

Submit NPl number

() HealthCatalyst

© Health Catalyst. Confidential and Proprietary.



Coding for AWV

T

"

- :/

G0402-IPPE, G0438-Initial AWV, G0439-Subsequent
AWV

Federally Qualified Health Centers (FQHC) can bill
for AWVs, but they utilize additional codes: G0468

AWVs can be billed concurrently with problem visits,
just not under the same code

Add-on services that can be billed concurrently,
including:

= Advance Care Planning (CPT codes 99497 — 30
mins. and 99498 — add’l 30 minutes)

= Depression screening (CPT code G0444) — not
permitted with the initial AWV, however.

= Smoking cessation counseling (CPT codes
99406 and 99407)

= QObesity counseling (CPT code G0447)

= Substance use disorder screening and
counseling (CPT codes G0442 and G0443)

= Assessing SDOH (CPT code G0136) — 5-15 mins.
Every 6 months. Standardized tool

() HealthCatalyst
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Know the Rules & How To Code

EXAMPLE

Depression Screen: G0444 — Annual depression
screening, 5 to 15 minutes

Medicare Covers: Patients with Medicare Part B -
ANNUALLY

Patient Pays: No copayment, coinsurance, or
deductible

Deliver the screening in primary care settings or
through telehealth with staff-assisted depression
care support in place to ensure accurate
diagnosis, effective treatment, and follow-up:

Use place of service (POS) code 10 when
providing the service through telehealth and the
patient is located in their home

Use POS code 02 when providing the service
through telehealth and the service is provided
somewhere other than in the patient’s home

() HealthCatalyst

© Health Catalyst. Confidential and Proprietary.
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Reinventing the Annual Wellness Visit

14
&

You or the patient can update the HRA before
or during the AWV

AWVs can be billed concurrently with
problem visits, just not under the same code

AWV Does NOT have to be done by Provider

g AWV can be done in the Office OR by Telehealth

{§) HealthCatalyst

© Health Catalyst. Confidential and Proprietary.



Reinventing the Annual Wellness Visit |"/

For many of the services below, you are
welcome to contact us at 1 (707) 719-0792

» = You or the patient can update the HRA before or ¥ fstions o o o o chait e
needs. You may also use the Providence

d u ri ng t h e AWV App for additional reminders or scheduling

options.

= All components of the AWV (HRA) should be sent e o metatniclojearn about
for reVIeW and Completed by the patlent (Or Diabetes Blood Sugar Control
caretaker) BEFORE the AWV and automatically X Get alab test.
scored, summarized, and entered into the EHR —

V7

Cervical Cancer Screening

= Reviewed by eligible healthcare provider P
during the next routine follow-up visit OR Ll Senie e mTE
during a Telehealth Visit

Diabetes Eye Exam

A Complete a retinal eye exam.

Last Service Date: Unavailable

{) HealthCatalyst




Patient Entered History

All AWV (HRA) components should be completed by the patient or caretaker before the
visit, then auto-scored, summarized, and entered into the EHR.

N
& X
& X
Submitted on Mar 10 4:09 pm by Don Bassett A
Submitted on Mar 10 4:09 pm by Don Bassett - Fami |y Histo ry .

Patient Medical History

FAMILY HISTORY: Our records show the following Family History; please
check any new family history not already listed below. Be sure to notify us
at the time of your visit if any of the information below is incorrect!

PAST MEDICAL HISTORY: Our records show the following Past Medical
History: please check any new problems not already listed below. Be sure to
notify us at the time of your visit if any of the information below is
incorrect!

|

renag. gisease,

Wz

Family History

Patient Medical History

© Health Catalyst. Confidential and Proprietary.
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Automated Care Gap Closure — Clinical Pathways
CASE USE EXAMPLE 1: DEPRESSION SCREENING (PHQ9)

CMS 2: Preventive Care and Screening: Screening for Depression and Follow-Up Plan

Percentage of patients aged 12 years and older screened for depression on the date of the encounter
or 14 days prior to the date of the encounter using an age-appropriate standardized depression
screening tool AND if positive, a follow-up plan is documented on the date of the eligible encounter.

EXCLUDES:

CMS 2: Preventive Care and Screening:

Patients with an active diagnosis for depression or bipolar depression Screening for Depression and Follow-Up
Exceptions: Medical Reason, Patient refuses to participate Plan
AUTOMATED WORKFLOW: )
Measure Type Process
= 1-14 Days before scheduled appointment High Priority? Yes

=>» Depression Screening Pathway automatically launched Subject Type
=» Reminders at 7, 2, and 1 day PRIOR to appointment
=>» Pt completes =» Automatically scored =» Results to EHR

Patient

Inverse? No

7 Point Maximum? No

”' Health Catalysf © Health Catalyst. Confidential and Proprietary.



Depression Screening Automated Clinical Pathway

The patient receives a secure text or email and clicks the link to open an —
encrypted message in a secure browser.

PHQ-5
o~ C : 1750 Tor G) Don Bassett g John Janas Crwer the last two weeks, how often
) hawe you been bothered by any of the
Qg Primary O er’mQt'o-rv CGIID 2 Social G following problems?
Z ; i Trouble falling or staying asleep, or
Twistle (John J.) Your care team has some more questions for you. Tap tl Hi Don, sleeping too :,mh . yina :
Twistle (John J.) Checking in on any signs of infection. Click the link belo Before your upcoming appointment, @) Notatal
please fill out the form below. Thank Seversl days
i i i - i i r
Twistle (John J.) Checking on your pain level- please fill out this forn you: More than half the days
Twistle (John J.) Quick check on your bowel care. Click here: - Quick Mearly every day
PHQ-9
Feeling tired or hawving litte energy *
John 2:33 PM> FILL OUT FORM (@) Motatal
QLIES‘HDI"IS Several days
Hi Don, Before your upcoming !
L] @ appointment, please fill out the More than half the days
form below. Thank you! Mearly every day
B rHQ-9 Click Form to Fill Out

Poor appetite or overeating *

"i" Mot at all

Several days

"’ HealthCatalyst © Health ¢ More than half the days




Depression Screening Automated Clinical Pathway

Form completed and “submitted”

Automatically scored with results to IGNITE/MeasureAble =» EHR

IF “ABNORMAL” Screen, customizable options (Site Specific):

= SEND SECURE MESSAGE to CARE TEAM (Provider/Staff) to
document Follow-up Plan of Care

= LAUNCH “Suicide Risk Assessment” Pathway (optional)

= LAUNCH AUTOMATIC SELF REFERRAL Pathway to Behavioral
Health (Make Care Primary Program)

DON BASSETT:PHQ-9

() HealthCatalyst

Don Bassett

1n:58 9
(@) Notatall

SEvera | day=

More than half the days

Mearly every day

Moving or speaking so slowly that
octher people have noticed. Or the
opposite being so figety or restless
that you have been mowving arcund a
lot mare than usual *

(@) Motatall
Several days

Mare than half the days

Mearly every day

Thoughts that you would be better
off dead, or of hurting yourself*

(@) Motatall

Several days

More than half the days

Mearly every day




Reinventing the Annual Wellness Visit

* AWVs can be billed concurrently with

problem visits, just not under the same code Hi Don,

. Based on your responses, you're at
* AWV Does NOT have to be done by Provider average risk for colon cancer.
Please view the handout below to

* For adults with active medical problems, the AWV ) learn about why regular screenings
should be automatically “compiled” and reviewed

are important.

with the patient by an eligible healthcare provider | Thankyou!
. . . . Twistle Care Team
during a routine follow-up visit

 Preventive Care Services “Due” scheduled
e Education Provided

Wz

e Referrals Completed
e Brief Summary (Report Card) provided

l" Health Catalyst © Health Catalyst. Confidential and Proprietary.
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Reinventing the Annual Wellness Visit

AWV can be done in the Office OR by Telehealth

For adults without active medical problems,
the patient should be offered the option of a
Telehealth Visit at a time that is convenient to
review the Personalized Wellness Plan of Care
and schedule necessary Preventive Care
Services “Due”

Hi Don,

A low-dose CT scan is a quick, painless, and
non-invasive approach to screen for lung
cancer. Your screening will last around 15

minutes, and you'll be lying down the entire
time. There are no medications or needles

involved.

The test will create a 3-D picture of your
lung. Around 75% of pecple who are
screened test negative. However, there is a
chance that a positive result is a false
positive.

Please see the document below for more
info.

Thank you,
Atrium Health Care Team

() HealthCatalyst
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Reinventing the Annual Wellness Visit

MAXIMIZE Use of the Patient and other eligible
healthcare providers

Interactive (patient-entered) health risk assessments

Screening tools, such as ADL, CAGE, DAST-10, GAD-7,
MDQ, PAC, PHQ-2, and a mini cognitive exam
completed PRIOR to AWV and automatically scored
and summarized in EHR

Automated Patient-specific Preventive Care (Wellness)
Report Card:

*  Summary report of Personalized Prevention Plan
Services

e Care Gaps summary with recommended
interventions

 Automated Clinical Pathways for Patient
Education/Self-Mgmt.

Comprehensive care planning tools

Automated CPT code assignment for accurate billing

() HealthCatalyst
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Improving Early Detec
Automated Lung Canc
Screening

{)) HealthCatalyst
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Lung Cancer Screening Opportunity (FFS &/or VBC)

Lung Cancer Screening (LCS)
rates ~6.5% as of 2020;
compared to 63% for colon and
64% for breast cancer screening
in 20109.

e In CA< 1% LCS rate
Increased to 16% in 2024

Tier

State Ranking by High-Risk Screening Rate

() HealthCatalyst
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Why are LCS Rates so Low?

1. Provider & Patient Awareness of
screening recommendations, outcomes,
and options

2. Data Availability & Accuracy:
Smoking status, year started, year quit,
pack years history

3. Access and Workflow Issues:

= Medicare requires a shared decision-
making (SDM) visit PRIOR to the first
LDCT scan: CPT G0296: Evaluation and
Management charges for an LDCT SDM
visit

= Scheduling SDM Visit & LDCT

() HealthCatalyst

© Health Catalyst. Confidential and Proprietary.



Improved Lung Cancer Screening through Automation
FFS Revenue & Value-Based Care Cost Savings

3

§ Total Increased Annual Revenue Potential cost savings

§ from implementing the Health ~ 25-33%/year =

\ Catalyst Automated LCS Clinical $2,400,000-55,600,000 in total per

\ Pathway Workflow with increased patient health care costs for lung
G0296 & 71271 = $1,389,230.67 cancer post diagnosis = improved
~ 10-fold increase from $129,220 outcomes and reduced treatment

costs from earlier detection!

"’ Health Catalyst © Health Catalyst. Confidential and Proprietary.



Wz

Automated Lung Cancer Screening (LCS)

1. Cohort Generated (IGNITE/MeasureAble/Pop Analyzer or any 3 Party Reporting Tool)
- Patients age 50-80 years, Current smoker OR Former Smoker, NO Exclusions

Secure Message

2. Lung Cancer Screening Automated Clinical Pathway Launched (flat file or API call)

3. Patient CONFIRMS Eligibility AND confirmed data returned to EHR .
- Current Smoker or Former Smoker quit < 15 years; 20 pack years Hx of smoking 320k e
- NO Exclusions (Hospice, Frailty or Advanced lliness, Palliative Care, Lung Cancer
- Patient healthy enough and willing to undergo “curative” surgery

and you'll be lying
down the entire

4. Patient OPTS IN or OPTS OUT of Lung Cancer Screening medstons o
- IF OPTS OUT = automatically write to EHR patient declines screening S
- IF OPTS IN =» automated Lung Cancer Screening Pathway continues ing. Around 5% of

people wha are
screened test

5. Patient completes the Shared Decision-making Module OPTS IN or OPTS OUT LCS et s o
- IF OPTS OUT =» automatically write to EHR patient declines screening e

A provider has closed this
conversation to replies.

- IF OPTS IN =» automated Lung Cancer Screening Pathway continues You may start a new corversation

if mecessany. Start Conwversation

6. Care Team confirms with patient (Telehealth or during F/U visit, e.g. COPD F/U)
7. Low Dose CT Scan Scheduled

”' Health Catalyst © Health Catalyst. Confidential and Proprietary.



Automatically Receive Add’l Information

= Patient Education and/or

= Shared Decision Making (SDM)

Use your preferred SDM Tools, Example:
Reference Here (Link)

BEFORE:

= Schedule: Automatically writes order to EHR then
patient self scheduling OR

= Document EXEMPTIONS or DEFERRALS

() HealthCatalyst

Hispamic

OOOOO

Has quit smoking?

or
Emphysema?

Shared Decision
Making



https://lungdecisionprecision.com/dpp-vue/index.html
https://lungdecisionprecision.com/dpp-vue/index.html
https://lungdecisionprecision.com/dpp-vue/index.html
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Financial Impact of LCS: Healthcare System (FFS)

Using System Data & Analytics:

= # of LDCTs for Lung Cancer Screening in
2024 = 1,075 (~7% of eligible patients)

= average reimbursement $288; average
Medicare Reimbursement $115

= Only ~10% billed for a G0296 SDM Visit;
average reimbursement was $70,
national average $30

= Assuming 6.5% screening rate (national
average), 100% screening rate = 16,538

If all “at risk” patients received SDM for LCS and
only 60% opt in for LDCT LCS, then 9,923 patients
would be screened (~10-fold increase)

If 60% of pts opted in for LDCT for a G0296 SDM
visit, annual revenue = $ 297,692.31 (9,923 X S30)
~30-fold increase from $10,970

If 60% of pts LDCT Scan 71271, annual revenue
would be $1,091,538.36 (9923 X $110) ~ 10-fold
increase from $118,250

TOTAL INCREASED ANNUAL REVENUE from
implementing the Health Catalyst Automated LCS
Clinical Pathway Workflow with increased G0296
& 71271 =$1,389,230.67 ~ 10-fold increase from
$129,220

l" Health Catalyst F FS R EV E N U E I IVl PACT © Health Catalyst. Confidential and Proprietary.
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EARLIER DIAGNOSIS = LOWER TREATMENT COSTS

Non-small cell lung cancer (NSCLC), total per-patient per-month health care costs after
diagnosis significantly higher among those diagnosed at a Stage IV and lower among those
diagnosed at Stage | (57,239 Stage |, $9,484 Stage Il, $11,193 Stage llla, $17,415 Stage llib,

and $21,441 Stage V)

STAGE OF NSCLC TOTAL PER-PT PER-MONTH COSTS
| 57,239
| 59,484
llla 11,193
lib 517,415
IV $21,441

{) HealthCatalyst
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Financial Impact of LCS: Healthcare System (VBC)

Assuming 2-3/100 (initial scans) and 1-2/100 (f/u scans) identify a new lung cancer
diagnosis, then this site would identify 100-300 new lung cancer diagnosis/year

AND Assuming 50% of LDCT scans identify lung cancer at an earlier stage (I of ll), then
this site would identify 50-150 new diagnosis of lung cancer at an earlier stage

AND Assuming mean incremental cost-effectiveness ratio of $72,564 per quality-
adjusted life-year (QALY) gained per earlier Stage Lung Cancer Diagnosis

non-small cell lung cancer (NSCLC), total per-patient per-month health care costs after
diagnosis significantly higher among those diagnosed at a Stage IV and lower among
those diagnosed at Stage | (57,239 Stage |, $9,484 Stage I, $11,193 Stage llla, $17,415
Stage lllb, and $21,441 Stage V)

This sites potential cost savings ~ 25-33%/year = $2,400,000-55,600,000
in total per patient health care costs for lung cancer post diagnosis.

l" Health Catalyst V B C CO ST SAV I N G S © Health Catalyst. Confidential and Proprietary.
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EARLIER DIAGNOSIS = LONGER SURVIVAL

American < Back to Lung.org o
Lung Association. | 2024
State

Key For the Take

State of Lung Cancer Disparities

Media Achon

Key Findings ' n
R._c_tcial a_nd Ethnic “ n n n “ - n n n
Disparities

e e e e e e L
Definition of Terms . n n ' ﬂ ' n . n n

Methodology and 4 1 1 ! 1 | |

Home

Data Findings

ACS 5-year survival rate for all stages of NSCLC is approximately 28%;
5-Year survival based on EARLIER (LOCALIZED) Stage 65-80%

l[[ HealthCatalyst Source: https://www.lung.org/research/state-of-lung-cancer/states © Health Catalyst. Confidential and Proprietary.



https://www.lung.org/research/state-of-lung-cancer/states
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Lung Cancer Screening:
2025 MIPS Improvement Activity

Implementation of Protocols and Provision of Resources
to Increase Lung Cancer Screening Uptake (IA_PM_24)

Improvement Activities 15%

e 104 Improvement Activities for 2025
o 2 new in 2025:

= Implementation of Protocols and Provision of Resources to Increase
Lung Cancer Screening Uptake (IA PM 24)

= Save a Million Hearts: Standardization of Approach to Screening and
Treatment for Cardiovascular Disease Risk (IA_PM_25)

Improvement
Activities

Upto 15 points
toward your MIPS
Final Score

”' Health Catalyst © Health Catalyst. Confidential and Proprietary.



Automated Care Gap Ci
Using Digital Patient Eng
Enhances Care Gap Clos
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Digital Patient Engagement Enhances

<J]L -
Care Gap Closure =iF Providence

BT T T

. Providence sought an automated, *  Providence leverages Twistle by Health

) . . L | . 827K increased revenue by closing 21K care gaps and

personalized digital solution to replace Catalyst to digitally engage patients in care $ $ . . y g . ‘g P

: . ' . improving patient outcomes in CY2024, including:
labor-intensive outreach methods that gap closure—improving outcomes, : . S
e . L . » $516K increased revenue and 13K lives positively impacted by
limit scalable care gap closure and meeting health plan obligations, reducing improving preventative screening for adults.
hinder population health efforts. financial risk, and lowering care + $167Kincreased revenue and 4K lives positively impacted by

coordination costs. improving diabetes measures.

* $143K increased revenue and 4K lives positively impacted by
improving cardiovascular measures.



Digital Patient Engagement Enhances

<J]L -
Care Gap Closure =iF Providence

T T

*  Providence sought an automated, *  Providence LA region leverages Twistle by . .
) . . . . $429K increased revenue through care gap closure in
personalized digital solution to replace Health Catalyst to digitally engage patients CY2024
labor-intensive outreach methods that in care gap closure—improving outcomes, ’
llmlt scalable gare gap closure and meetlr?g hfaalth plan oblltgatlons, reducing 7.8K lives positively impacted by improving preventative
hinder population health efforts. financial risk, and lowering care

screening for adults, including:

* 82% breast cancer screening adherence, an 4% relative increase.

e 79% cervical cancer screening adherence, an 6% relative increase.
* 68.6% colon cancer screening adherence, an 11% relative increase.
* 62.9% chlamydia screening adherence, an 6% relative increase.

coordination costs.

1.6K lives positively impacted by improving diabetes
measures, including:

e 71.6% HbA1c <8.0, a 2% relative increase.

» 83.5% had HbA1c less than eight, an 1% relative increase.

* 81%- received a kidney health evaluation, an 5% relative increase.
* 66.8% received an eye exam, an 8% relative increase.

1.3K lives positively impacted by improving cardiovascular

measures, including:
* 76.4% high blood pressure control adherence, a 6% relative increase.
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“DO NO HARM”

Major Barrier to current “Care Gap Closure” solutions:

TIME/COST: Staffing Shortages, overworked & overwhelmed Providers & Staff: “we don’t have
the staff or time to do that...” “you’re creating more work for us...”

CONTROL/TRUST/OWNERSHIP: “How do | know these
are my patients...”, “l have more important things to
deal with...”, “How does this help us...”

=» AUTOMATED CARE GAP CLOSURE DOES NOT HARM
PROVIDERS & STAFF
=» IT DOES HELP PATIENT & IMPROVE OUTCOMES!

"[ Health Catalyst’ © 2024 Health Catalyst Inc. All Rights Reserved.



Automated Care Gap Closure Workflow

—)

@

RUN REPORT GOAL MET
(IDENTIFY GAPS IN CARE - DEFICIENCIES) (YES or NO)
- MEASUREABLE

- 3RD PARTY APPLICATIONS

GOAL MET
YES

*Continue to Monitor

A

RESULTS ENTERED INTO
EHR

©2024 John Janas MD — Health Catalyst All Rights Reserved

LAUNCH CORRESPONDING
TWISTLE AUTOMATED PATHWAY

(e.g. Breast CA Screening, Colorectal CA Screening, Depression Screening, etc.)

PATIENT CONFIRMS DUE
& REQUESTS ACTION
(e.g. Mammogram, Colonoscopy, PHQ9, etc.)

=)

PATIENT CONFIRMS
NOT DUE
BASED ON AN
EXEPTION

PATIENT CONFIRMS
ALREADY HAD
SCREENING DONE
ELSEWHERE

CONSENT FORM SENT TO PATIENT

EXEMPTION DOCUMENTED IN EHR
(part of pathways - Lumeon)

-SNOMEDCT Code
- CPTII Order Code

-3 Lt

FOR SCREENING ASSESSMENTS
FOR DIAGNOSTICS

(e.g. PHQQ, Falls Risk Assessment,
ORDER ENTERED DIRECTLY INTO EHR PROMs - HOOS/KOOS, etc.)
*STANDING ORDERS

ASSESSMENT FORM SENT DIRECTLY TO PATIENT

TO COMPLETE
PROVIDER BULK SIGNS ORDER IN EHR

FORM(S) COMPLETED BY PATIENT OR
CARETAKER

NO
Reminders Sent UNTIL

***Denominator Reduced

Patient Completes & SIGNS
CONSENT FORM

v

RESULTS SENT TO PROVIDER/
PRACTICE

¢

SIGNED CONSENT FORM SENT
DIRECTLY TO SERVICE PROVIDER

YES

TEST COMPLETED
(YES or NO)

NO
Reminders Sent UNTIL Testing
Completed or Patient OPTS OUT

(YES or NO)

Completed or Patient OPTS OUT

y

PATIENT RECEIVES ORDER THRU : : YES
SECURE MESSAGE WITH INSTRUCTIONS
TO SELF SCHEDULE
ASSESSMENTS AUTOMATICALLY
"SCORED"/"TOTALED"
"RESULTS" SENT BACK DIRECTLY INTO EHR
PATIENT SELF SCHEDULES TESTING
APPOINTMENT

() HealthCatalyst
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Major Enhancements for Automated Clinical Pathways

1. AUTOMATIC WRITING OF ORDERS INTO EHR
2. PATIENT SELF-SCHEDULING WORKFLOW

3. AUTOMATED RELEASE OF INFORMATION

4. AUTOMATIC WRITE-BACK OF CODED DATA
TO EHR FOR EXEMPTIONS / EXCLUSIONS

,[, Health catalyst © Health Catalyst. Confidential and Proprietary.



Wants To Schedule Mammogram _

Mammogram Screening

Hello Reportcard,

Our records show you MAY be due for a screening mammogram. AUTO MAT'C WR'T' NG OF ORDERS lNTO EH R

Have you had a mammogram in the last 12 months?*

Yes, | had a mammogram in the last 12 months

(@) No, | have not had a mammogram in the last 12 months Great! An order for a screening mammogram is being created by your Provider. As
) . soon as the order is in the system, we will send you a message with information on
Would you like to schedule a mammogram? how you can schedule the appointment yourself.
I (@) Yes, | want to schedule a mammogram NOTE: you will NOT have to call the office to have us schedule it for you. @)
No, | do not want or need a mammogram ¥ 1/29/202518:15

Sample Healthcare Team
@ Reportcard TEST

<+ afew minutes ago
Sample Healthcare Team
@ Reportcard TEST

0’ Health Catalyst' © 2024 Health Catalyst Inc. All Rights Reserved.



Patient Self Scheduling

Hi Sara ZZZTest, it's time for you to schedule your mammogram! Regular screenings are important for your health, and we want

to make it as easy as possible for you.

Here’s what you need to do:

1. Choose a location: Below are three options where you can schedule your mammogram:
o Sunrise Imaging Center — (555) 123-4567
o Lakeview Women’s Health — (555) 987-6543
o Riverside Medical Imaging — (555) 456-7890

2_ Bring your requisition form: You can access it here: View Form

If you have any questions or need assistance, feel free to reach out.

- Your Care Team

Once order is automatically entered and signed by
Provider, patient gets notification with instructions
on where to call or how to self schedule. Different
options based on local service setup. Email
instructions vs SMS self-scheduling vs Invitation to
Book.

Hi Sara, it's time to schedule your
screening mammogram. Please
choose a centre where you'd like your
screening. 1) Sunrise Imaging Centre
2) LakeViewWomen'sHealth 3)
RiversideMedicalCenter

Please enter a date in the next month
(mm/dd) you would like to schedule
your mammogram?

Ok Sara, here are some times on
2025/04/04. Please choose a preferred
slot 1) 2025/4/4 1-1.30PM 2) 2025/4/4
2-2.30PM 3) 2025/4/4 3-3.30PM 4)
Choose a new date

Thank you Sara. Your mammogram
has been booked for 2PM on 2025/4/4
at Sunrise Imaging. We will send you a
reminder as the date approaches.

Text RESCHEDULE or CANCEL at any
point before your appointment if you
need to reschedule or cancel.

o
LUmeon

INVITATION TO BOOK

Step 1/3 Select
L

Appointment options

®

Fri 13/12/2020 (08:30 - 09:30)

Dr Foster (M)

Wed 12/12/2020 (17:30 - 18:00)

Fleet Street

{) HealthCatalyst

© 2024 Health Catalyst Inc. All Rights Reserved.



Already HAD, NOT in Data Base

Mammeogram Screening

20-50% of patients have

Hello Reportcard,

Our records show you MAY be due for a screening mammogram.

Have you had a mammogram in the last 12 months?*
‘ {:i:} Yes, | had a mammogram in the last 12 months

No, | have not had a mammogram in the last 12 months

+  afew minutes ago
" Sample Healthcare Team
@ Reportcard TEST

already received the “service”
OR DO NOT require just NOT

DOCUMENTED as structured
data within the EHR or

s Reporting Database

Thank you for letting us know you have had a mammogram in the last 12 months. Please
complete the RELEASE of INFORMATION form we will be sending you so we can get the results
and enter them into our record.

Thank you,

‘; 1/29/2025 18:12
" Sample Healthcare Team
@ Reportcard TEST

{) HealthCatalyst

AUTOMATED RELEASE OF INFORMATION [~




Wz

Release of Information Workflow

= Patient receives digital Release of Information form (API call)
= Patient completes the ROl Form

= Form automatically sent back to EHR and alert to staff to request copy of
Diagnostic (Current Workflow)

= Future: Automatic HIE Inquiry/Request and FHIR transfer of results into EHR

= Report received by practice and manually entered into EHR (Current Workflow)
= Future: Automatic HIE Inquiry/Request and FHIR transfer of results into EHR

= Care Gap Closed!

® ?:isg
= contexture’ = KEALILNNLY ) ¢ CRIS
Creating connections. Improving lives. by (" Health Catalyst Chesgs:taek;?s?;ir:a; Information

',[ Health Catalyst’ © 2024 Health Catalyst Inc. All Rights Reserved.



DOES NOT Want Mammogram

Mammogram Screening

Hello Reportcard,

Mammogram Screening

Our records show you MAY be due for a screening mammogr:

Hello Reportcard.,

Have you had a mammogram in the last 12 months?* Cur records show you MAY be due for a screening rmammogram. AUTO MATIC WR'TE-BACK OF

Yes, | had a mammogram in the last 12 months Have you had a mammaogram in the last 12 months? *

uiu No. | have not had a mammogram in the Iast 12 mo Yes, | had a mammaogram in the last 12 months CODED DATA TO EHR FOR
) Would you like to schedule a mammogram?* @) o reasE mmeEn e A e EXEM PTlONS & EXCLUS'ONS

Would you like to schedule a mammogram?*

Yes, | want to schedule a mammogram ez, | want to schedulz 3 mammaogram
N (@) Mo.|donot want or need 3 Mammogram
‘ (@) No, | do not want or need a mammogram
- Please check the reason why you don't need or want a mammaegram at this time. This will get documented in your medical record so you don't get asked
Y Please check the reason why you don't need o1 again. @
. time. This will get documented in your medica I have had a Mastectomy-bilateral mastectomy, or left or right mastectony
again. @ | am a Hospice Patient

|l am a Long Term Care Facility Resident

| hawve am Advanced lliness and/or Frailty

Thank you! Your response has been documented in your medical record.

ncial reazons (the cost)

**  afew minutes ago Fious reasons
' Sample Healthcare Team own reasons
@ Reportcard TEST
{) HealthCatalyst

%+ adew minutes ago
' Eample Healthcare Team
& Reportcand TEST



ullivan, Sara

Task Edit View Patient Chart Links TimeS5cale Options Help

- Mursing Dashboard EZ Mursing Dashboard Test [:] Patient Access List |

ehab Organizer 53 Multi-Patient Task List IR. Operational Dashboard &

IR Rehab Compliance &7 CIR Rehab Compliance - TESTING

,;‘:(\ Patient List =1 Message Center Ef CareCompass
EQMicromedex QEchoViewer _

: & |Report Request ¢ Report Request Maintenance £} OTTR/BMT (£} IRF-PAI Cloud &} Midmark Connect (£} Bridge Medical £} Airstrip ) Oberd £} CareTracker _

EzTearOﬁ ﬁmSuspend !Iﬂ_Exit |j Calculator @éAdHoc i Specimen Collection 3 Communicate ~ ] Patient Education 5] Medical Record Request =+ Add - & Patient Pharmacy Ei}\ware # Documents & Discern Reporting Portal (sl Discern Analytics 2.0 (% Batch Charge Entry ‘B Report Builder (&' CDI Work Queue Monitor il

IZZZTESTHHG, AMY % List = il Recent = _ -

ZZZTESTMMG, AMY Loc:MedStar Test PCP:Reddy, MD, Sruthi M. Allergies:Egg Allergy, Egg-containing compound

‘ DOB:01,/01/1958 Male @ &7 years Clinic Visit: 06/17/2024 08:00:00 EDT Reason: test Status Order: Lvl of Care: Dosing Wte0 kg (04/23/24) CommonWell: Mot Enabled Notifications
MRM:GUH-000003674839 FIN:GUH-60002131625 Discharge Dt: ADV Dir/MO(L)ST:Not Documented Portal: Yes Ins:

“ EMPI: 003674839 | Primary: 4436251441 Secondary: 4362514414 | Primary VM for Results: On Research Study: No uE]

F < = ﬁ Results Review }C Full screen B Print 47 0 minutes ago

-~
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DOES NOT Want Mammogram _

Mammogram Screening

Hello Reportcard,

Our records show you MAY be due for a screening mammogram. Have you had a mammagram in the last 12 months?*

Yes, | had a mammaogram in the last 12 months

I:i:l Mo, | have not had 3 mamrmogram in the last 12 months

Have you had a mammogram in the last 12 months? * =
Wiould you like to schedule a mammaogram?*

Yes, | had a mammogram in the last 12 months
Yes, | want to schedule a3 mammogram

No, | have not had a mammaogram in the last 12 months (@) Mo, | donot want or need 3 mammaogram

Would you like to schedule a mammogram?* Plea_selcéiﬁeck the reason why you don't need or want a mammaegram at this time. This will get documented in your medical record so you don't get asked
again.

Yes, | want to schedule a mammaogram | hawe had a Mastectomy-bilateral mastectomy. or left or right mastectomy

| am a Hospice Patient

| am a Long Term Care Facility Resident FI NANCIAL BARR' ER

No, | do not want or need a mammogram

Please check the reason why you don't need or want a mamn
time. This will get documented in your medical record so you

again. ©

| hawe am Advanced lliness and/for Frailty

Can automatically send

information on free or
low-cost mammograms
based on zip code

| don't want 2 mammaogram for financial reasons (the cost)

EgIoUS [E350N5
| den't want 2 mammaograrm for my own reasons

You may be able to get a free or low-cost mammogram through state and local health |
hawe low income, no insurance, or limited insurance coverage. Would you like us to sen|

MEMIMOgram in your area?

I:.:I Yes, please send me information on how to receive a free or low-cost mammaogram

Mo, | am not interested at this time

a few minutes ago
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- C 25 freemammograms.org/state/new_hampshire

G Dashboard & Clinical Content Co...
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Focus on a Key Number of Preventive Care & Chronic
Disease Management to Start then Expand

INITIAL AUTOMATED PATHWAYS NEXT STEP AUTOMATED PATHWAYS
=  Controlling High Blood Pressure = Screening for Future Fall Risk
=  Monitor, diagnose elevated BP, and =  Automated outreach and screening for falls
manage/titrate antihypertensive meds risk
= Colorectal Cancer Screening = Diabetes/Prediabetes Screening, Education,
= Automated outreach, triage and screening and Management
for colorectal cancer =  Automated diabetes/prediabetes screening
= Breast Cancer Screening = Patient Self-Management and Education
= Automated outreach and screening for = Reduce Diabetes: Hemoglobin Alc (HbA1lc)
breast cancer Poor Control
= Screening for Depression and Follow-up = Screening for Social Drivers of Health
Plan (SDoH)
= Automated outreach and screening for =  Automated SDoH Screening and assistance
depression

,,' Health catalyst © 2024 Health Catalyst Inc. All Rights Reserved.



Automated Clinical Pathways Roadmap Priority Rankings

Initial Consideration Breast Cancer Screening Only

77

TIER 1 - INITIAL RELEASE
[ Breast Cancer Screening may be due: Average Risk ]

Lung Cancer Screening may be due: Increased Risk

Controlling Blood Pressure

Total Knee Arthroplasty Patient-Reported Outcome Pre-op Assessment
Total Knee Arthroplasty Patient-Reported Outcome Post-op Assessment
Total Hip Arthroplasty Patient-Reported Outcome Pre-op Assessment
Total Hip Arthroplasty Patient-Reported Outcome Post-op Assessment
Prediabetes Screening and Management

Cardiovascular Risk Assessment Due

Cardiovascular Risk Reduction Education and Plan of Care

Blood Pressure Due

Confirm Elevated Blood Pressure

Colorectal Cancer Screening may be due : Average Risk

Annual Wellness Visit Due Reminder???

NOTE: Priority/Tier Positioning MAY move up or down based on Customer Needs!

{{) HealthCatalyst
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Automated Clinical Pathways Roadmap Priority Rankings

Also consider Lung Cancer Screenings due to significant potential
downstream revenue and cost savings based on projections

TIER 1 - INITIAL RELEASE
Breast Cancer Screening may be due: Average Risk
Lung Cancer Screening may be due: Increased Risk

Controlling Blood Pressure

Total Knee Arthroplasty Patient-Reported Outcome Pre-op Assessment A
Total Knee Arthroplasty Patient-Reported Outcome Post-op Assessment '
Total Hip Arthroplasty Patient-Reported Outcome Pre-op Assessment k.
Total Hip Arthroplasty Patient-Reported Outcome Post-op Assessment L)
- \ 4
@A

Prediabetes Screening and Management

Cardiovascular Risk Assessment Due

Cardiovascular Risk Reduction Education and Plan of Care
Blood Pressure Due

Confirm Elevated Blood Pressure

Colorectal Cancer Screening may be due : Average Risk
Annual Wellness Visit Due Reminder???

NOTE: Priority/Tier Positioning MAY move up or down based on Customer Needs!

0’ Health Catalyst' © 2024 Health Catalyst Inc. All Rights Reserved.
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Twistle Patient Engagement Use Cases

_’rl Pre-
8 Procedure

Pre-Anesthesia
Testing

l}’ Post-

Discharge

Acute Care

Inpatient MNRH
Rehabilitation

ED Timely
Follow-Up

9 Follow-Up

MNRH Therapy
Referrals

KEY: | Development

Care Gap
Closure

Hypertension
Control

Breast Cancer
Screening

Colorectal Cancer
Screening

AlC
Screening

9 Patient
Education

Diabetes Self-
Monitoring

Post-Surgical
Pain Pump

Digital Literacy
Screening

BEAT-C Research
Project

piscovery TN MM | integration |

Updated February 2025

Community
‘é Outreach

Medicaid Redeter-
mination Reminders

Managed Care PCP
Reminders

PCP Reminders

Emergency Closure
Notifications

{) HealthCatalyst
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Tier 2 & 3 Automated Pathways _

TIER 2

Increased BMI Plan of Care: Adult

Depression Screening (PHQ3) and Document F/U Plan of Care
Substance Use Disorder Screening

Cholesterol Education and Management

Maintaining Control of Blood Pressure

Statin Medication Adherence

Aspirin or Antiplatelet Medication Adherence and Monitoring
Diabetes Management: Services MAY BE DUE

Diabetes Management: HGBALC NOT AT GOAL

Falls Risk Assessment: patient/family or caretaker

Increased Falls Risk Plan of Care
Smoking/Tobacco Status and Cessation Counseling
Social Drivers of Health Screening

TIER 3

Adult Immunizations Report Card and Recommendations

Cervical Cancer Screening may be due: Average Risk

Increased BMI Plan of Care: Adult BMI Obesity Class | —30.0 to 34.9 kg/m2
Increased BMI Plan of Care: Adult BMI Obesity Class Il — 35.0 to 39.9 kg/m2
Increased BMI Plan of Care: Adult BMI Obesity Class 111 —240 kg/m2

Breast Cancer Risk Assessment

Breast Cancer Screening may be due: Increased Risk

Colorectal Cancer Risk Assessment

Colorectal Cancer Screening may be due: Increased Risk

Substance Use Disorder Plan of Care

Depression Plan of Care: Psychotherapy

Depression Plan of Care: Antidepressant Monitoring
Depression Plan of Care: Combination Treatment

[" Health Catalyst © 2024 Health Catalyst Inc. All Rights Reserved.
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Major Enhancements for Automated Clinical Pathways

1. AUTOMATIC WRITING OF ORDERS INTO EHR
2. PATIENT SELF-SCHEDULING WORKFLOW

3. AUTOMATED RELEASE OF INFORMATION

4. AUTOMATIC WRITE-BACK OF CODED DATA
TO EHR FOR EXEMPTIONS / EXCLUSIONS

0’ Health Catalyst' © 2024 Health Catalyst Inc. All Rights Reserved.



Questions?

John League | Managing Director of Digital Health Research,
and Adjunct Faculty, Advisory Board

John Janas M.D. | Medical Director, Health Catalyst

Jackie Matthews | SVP Solutions Consulting, Health Catalyst

Alora Martin | Webinar Program Manager
hcwebinars@healthcatalyst.com
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