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Azara Cost and 

Utilization



Azara Cost & Utilization (ACU) leverages payer data from DRVS 
to facilitate management of value-based care arrangements 
through analytics and visualizations.

Powered with DRVS Plan Data 

DRVS

ACU ACC



ACU Enables Your Organization To: 

Improve success in value-based care contracts by identifying high-cost/high-
utilization members who can benefit from more cost-effective forms of care.

Analyze medical and Rx costs across the network while identifying opportunities for 
improvement at the network, practice, and provider levels

Track utilization for primary care episodes outside of the members assigned 
practice – identify where members are going both in & out network for primary care for 

outreach and reassignment efforts

Monitor avoidable inpatient and emergency department (ED) utilization to 
implement remediation plans 



Azara Cost & Utilization 

(ACU) Dashboards
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Emergency Utilization
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Investigate data to 

uncover trends for 

avoidable visits



Drill Down Modal – Default Path

Click on any bar to drill into data 

using the Azara default path



Drill Down Modal – Default Path

Continue drilling into data to 

uncover trends



Drill Down Modal – Choose your Path

Right click on any bar to choose 

your own drill down path  



Drill Down Modal – Data Views

View drill down data in 

grid format

View drill down data at 

the member level



Inpatient Utilization
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Inpatient Readmissions
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Rx Utilization
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Network Leakage
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Primary Care Leakage
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Claim Completeness
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Track costs and utilization to identify 
members who could benefit from a Care 
Management program 

Send members from ACU to Azara Care 
Coordination (ACC) for triage in a Care 
Management program

Track costs and utilization for members 
enrolled in Care Management programs

Upcoming Functionality

DRVS

ACU ACC



Via the Member Review Queue, recommended members can be 
evaluated for promotion to the Care Management triage list 

ACU Integration with ACC

Sara to update screenshot after 

redesign
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Using an Integrated System



Essential Elements

Data

Care Management & 

Coordination

Patient Engagement

Managing Cost 

& Utilization

Attribution

Health Equity

6 Essential Elements for

Value-Based 
Care Success

Close Care Gaps & 

Improve Quality

Risk Adjustment

& Stratification



Integrating Data 
Payer Gap Lists

Attribution Files 

CQMs/Patient-

Based Measures

Registries + Other 

Clinical Reporting 

Cost + Claims 

Care Management + 

Coordination platforms 

ADT 

BETTER 

OUTCOMES 

+ CARE 

FOR ALL 

PATIENTS LOWER 

COSTS



Azara Data Integration  
Data Type Source Use Cases Opportunity

Clinical data EHR Point of care support, 

Population health and CQM 

reporting

Effective population health management 

across many domains. 

Enrollment 

Rosters

Plan Insured member management, 

including reconciliation and 

tracking PMPM costs and 

member population size

Efficient management of enrolled 

populations to meet contract quality and 

cost targets. 

Care Gap Files Plan Quality measure performance 

tracking + reconciliation

Measure performance tracking to 

achieve plan targets and potential 

improvement through EHR data 

comparison (supplemental data).

Claims Plan Cost and utilization tracking Identification of high-cost patterns to 

inform care workflow changes. 

Admit/Discharge/

Transfer Alerts

HIE IP and ED episode follow up Timely follow up on hospital events to 

improve outcomes and lower costs. 



Transitions of Care 

Jane goes to the 

ED for an 

asthma attack

May 1 July

Jane admitted to 

the hospital 

overnight for 

observation  

ADT alert fires 

through HIE on 

admit

May 2 

Jane discharged 

from the hospital

ADT alert fires 

through HIE on 

discharge

May 3 

ED + IP admit 

visible on TOC 

report in DRVS

IP discharge 

visible on TOC 

report in DRVS

Contact Jane for 

TOC follow up

Jane’s hospitalization shows up 

on a claim in ACU

Jane’s event identified as 

Emergent, ED Needed - 

Preventable/Avoidable

Patient journey ADT + DRVS data Claims data

Jane included in a list for care 

management consideration due 

to consistently high costs and 

utilization

August

Option: Jane 

enrolled in 

care 

management

ACC

3 months later…

Option: Jane 

enrolled in care 

management



DRVS TOC Report



DRVS TOC Dashboard



ACU | Avoidable ED Visits



ACU | Cost/Visit



ACU | Member Review

Sara to update screenshot after 

redesign



Transitions of Care 

JulyMay 1 May 2 May 3 August
3 months later…

DRVS TOC Reports ACU ACC

ACC



Measurement: Improving Care v. Compliance

Data Sources Population

Tool Timing Purpose EHR

Claims/

Enrollment

Care Gaps

Patients 

in the 

EHR

Matched 

Members*

Unmatched 

Members

CQMs Retrospective

Reflect care 

workflows and 

documentation for all 

patients with a record 

in the EHR X X X

Plan-calc 

measures Retrospective

Show compliance 

rates for members 

enrolled in specific 

care plans X X X

*Matched members are a subset of 

patients in the EHR

Metrics about this population 

reflect documentation of care 

for enrolled populations

Metrics about this population 

reflect care provided at the 

practice



What Does a Plan-Calc Measure Tell You? 

Completeness of 

plan data, through 

claims or 

supplemental 

feeds.

Progress toward 

plan-contracted 

targets.

How well 

members enrolled 

in a specific plan 

are doing on a 

measure.



What Does a CQM Tell You? 

If established workflows are 

generally followed around the 

measure-specified care. 

If measure-related data is entered 

consistently in the EHR.

How well the practice provides 

the measure-specified care to the 

whole population, not just 

enrolled/insured members. 



CQM Gaps



Plan Gaps



Supplemental + Care Gap Data Cycle

4

2

Azara sends 
Supplemental 
Data to Plan*

Plan runs 
Gap Data

Plan ingests 
Care Gap 

data

Plan sends 
Care Gap 

file to Azara 

Azara matches 
Roster to Care 

Gap file members

Azara loads 
Care Gap 
data into 
DRVS*

Plan sends 
Roster to 

Azara

If Care Gap member is 
not on most recent 

Member Roster – that 
Care Gap is not loaded  



Plan Review in ACU



Path to Measure Improvement



Leveraging Data Across the Elements

Data

Care Management & 

Coordination

Patient Engagement

Managing Cost 

& Utilization

Attribution

Health Equity

6 Essential Elements for

Value-Based 
Care Success

Close Care Gaps & 

Improve Quality

Risk Adjustment

& Stratification



Azara healthcare

Questions?

@AzaraDRVS

https://www.linkedin.com/company/2338728/
https://twitter.com/azaraDRVS


ACE’d it? Share your DRVS success story and become an Azara ACE!

Show your organization has used DRVS to Achieve measurable 

results, Celebrate improvement in patient health outcomes, and 

effectively Engage care teams and/or patients. Stories should showcase 

how DRVS helped your organization overcome a challenge, the tools and 

solutions used to drive improvement and details of the successes that 

resulted from your initiatives. ACEs should be able to provide examples that 

quantify quality improvement, cost savings, operational efficiency or patient 

health improvement.

Benefits:

• Azara will help tell your story and provide a client-branded version for your 

use

• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar

• Win Azara swag!

Achieve, Celebrate, Engage!

ACE Program

CELEBRATE

Submit your success story by completing the form at this link or scan our QR code: 

See this year’s ACE posters in the Ballroom Foyer!

https://forms.office.com/r/F8FzvA1khZ


We Want to Hear From You!

Help us continue to 

improve

Quick and Easy
Provide brief 

feedback or ideas

Rate the session and 

the speaker(s)

Click on the session from your agenda in the conference app. 

Click the stars in the center of your screen to rate and  provide feedback. 



Thanks for attending!
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