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ABOUT US

Solutions

Mission

Health Endeavors' mission is to optimize value-based care incentives to assist
healthcare providers in achieving optimal reimbursement.

VBC Marketplace
The first step is to understand the value-based care incentives in your
current contracts and to ensure evaluation of future contracts prior to
execution. VBC Marketplace simplifies this process by reviewing all
current and future incentives and optimizing the incentives via
renegotiation,  EHR workflows and/or  performance monitoring
solutions

KPI Suite
Aggregate data analytic visuals and dashboards to track financial
performance, identify cost reduction targets, and more.

FHIR BOTS
Value-Based Care EHR notifications for HCC diagnosis recapture, health
equity, avoidable emergency room visits, prescriptions not picked up
and more!    Digital Health History pre-populated using claims and EHR
data.

Medicare Quality Reporting
Year-Round gaps in care, performance scoring, and EHR feedback
reports using all available data sources for CQM, eCQM, and dCQM
reporting.

eCQM
MIPS CQM
Medicare CQM (proposed 2024)
CMS Web Interface
MVPs

Optimizing Value-
Based Care
Incentives
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Review current contracts and future proposals
Renegotiate current contract incentives
Present new payer proposals
RFP repository
Strategies to achieve performance
Monthly performance monitoring

The first step is to understand the value-based care incentives in your current
contracts and to ensure evaluation of future contracts prior to execution. VBC
Marketplace simplifies this process by reviewing all current and future
incentives and optimizing the incentives via renegotiation, EHR workflows
and/or performance monitoring solutions.

VBC Marketplace Deliverables
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Negotiation of Preferred Provider Discount Agreements for ACO REACH
organizations.  This service Includes HCC Coding Impact Analysis and SNF
data analysis.
Our goal is to negotiate 2 to 10 percent fee schedule discounts with
specialists and ancillary providers.  

The majority of ACO REACH organizations are not taking advantage of
Preferred Provider Discount Agreements resulting in millions lost in monthly
revenue. We solve this problem by negotiating the contracts for the ACO
REACH.  

ACO REACH
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HCC Coding Impact analysis at provider and patient level.  Updating of
historical benchmark to current trends.
Identify spend reduction targets and plan of action for each target.

7 out of 8 Medicare ACOs are not reaching the HCC coding caps resulting in
millions lost to their financial benchmark. We solve this problem.

Medicare ACO

VBC Jump Start
Many Medicare Advantage incentive contracts are not well understood by the
providers and have no action plan in place to achieve the incentives or even
worse the incentives are not achievable as structured.  This results in the loss of
valuable incentive dollars. We solve this problem.



Key Performance
Indicators (KPI) 

KPI SUITE

Health Endeavors has developed solutions for value-based care organizations
since 2009. Over 90 accountable care organizations (ACOs have used our
solutions to achieve shared savings success. 

We continue to be an industry leader in solutions for analytics, quality
reporting, and actionable data in the EHR workflow.

KPI Suite is an analytics solution suite that includes risk scores, benchmarks,
PMPM metrics, aggregate expenditure and utilization, out-of-network,
PAC/SNF performance, and many other metrics. 
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Visuals
Standard and customizable

Executive Analytics Dashboard
Risk stratification, Benchmark, Benchmark Leakage

Provider KPI Scorecards
Configurable or Patient Drill Down
Provider on-demand access to KPIs

Aggregate Expenditure & Utilization
Drill Down or Compare

SNF and PAC Dashboards
Cost per day, complications, emergency visits

Quick Reports (canned reports)
Query Builder (create a report)

KPI SUITE 
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Visuals (Standard & Customizable)
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Clients have the option to use standard visuals with ability to drill
down to patient and provider details or request customized visuals.



SNF and PAC Dashboards

Executive Analytics Dashboard

Provider KPI Scorecards
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Aggregate Expenditure & Utilization Analytics

Query Builder & Canned Quick Reports
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Customizable pop-up card in the EHR using CDS hooks and SMART on FHIR; or 
Customizable tab in the EHR proprietary Application Program Interface (API).

Value-Based Care EHR notifications for HCC diagnosis recapture of not
recoded and suspect, health equity, avoidable emergency room visits,
prescriptions not picked up and more!
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Digital Health History pre-populated using claims and clinical data resourcess
resulting in an interactive digital form. 
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CCT is an event-based management
tool (including ADT events). 
Customizable power tool allows you to
create care plans and program types
that are specific to your care team
needs. It centers around everyday
workflows in managing patient
documentation.

CARE COORDINATION TOOL (CCT)
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Medicare Quality Reporting
Medicare ACO eCQM
Medicare ACO MIPS CQM
Medicare CQM (ACO)
CMS Web Interface (ACO)
MIPS Value Pathways (MVPs)

Data Imports:
Claims
QRDA
Flat Files
FHIR

Care Gaps and Data Completeness Dashboard
Performance Scoring Dashboard
EHR Performance Feedback Reports

A comprehensive quality reporting solution suite:

QUALITY REPORTING
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Care Gaps & Completeness

Performance Scoring

Company Property

Completeness threshold of 70% or higher depending on the program
requirements.
Care gaps identification of complete, incomplete, excluded, excepted, and
non-performance answers

Medicare numerator/denominator scoring methodology.
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DATA SOURCES

Medicare Clinical Payers

Medicare CCLF 
Quality Reporting

Document
Architecture (QRDA)

Medicare Advantage

Blue Button FHIR
(individual OAuth)

Fast Healthcare
Interoperability

Resources (FHIR)
Medicaid

Data Point of Care FHIR
(Bulk)

HL7 Lab Commercial

Patient Input
Self-Insured

Employer

Devices
Third-Party

Admnistrator (TPA)



CONTACT
INFORMATION

www.healthendeavors.com

616.330.9604

gates@healthendeavors.com


