PRODUCT OVERVIEW

Value-Based Care Reporting

Azara DRVS’ Value-Based Care Reporting functionality facilitates collaboration between
providers and health plans in service of value-based care contracts. Through the ingestion of
enrollment, care gaps, and claims data, alongside existing EHR data, DRVS can serve as the
whole-population hub for providers’ quality and risk-sharing initiatives. While the tools available
depend on what data is shared by health plans, the goal is the same: unify and simplify the data
care teams need to succeed in value-based care.
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Azara solutions empower organizations to succeed in multi-payer value-based care
environments by:

+ |dentifying attributed, but never seen, members * Calculating certified HEDIS measures from an
and matching health plan enroliment to EHR integrated set of clinical and claims data

medical records * Predicting which patients/members will be heavy

» Reconciling care gaps between health plan and utilizers and drive total cost of care

EHR data sources * Providing supplemental data to health plans via

» Surfacing risk-adjustment factor (RAF) gaps for a NCQA Data Aggregator Validation Program
patient through either HCC or CDPS algorithms certified CCDs
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Organizations use Azara solutions to engage with health plans
and members — improving care by enabling providers to:

Unify member insights by aggregating and standardizing supplemental data directly from health

plans— empowering care teams with a comprehensive and timely understanding of patients’ conditions
and risk factors.
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Significantly reduce wasted time and effort by closing care gaps with Azara’s automated care gap
reconciliation functionality which seamlessly matches payer-calculated gaps against EHR data-revealing
the true status of gaps and ensuring resources are focused on the issues that matter most.
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Azara DRVS supports value-based care success with an experienced Clinical S
Transformation team and a comprehensive library of over 600 measures — D%@Aﬁmm @
including over 50 certified HEDIS® measures, CMS eCQM measures used — -
for MSSP, MCP, & PCF programs, and a broad range of other clinical quality @N Certified
. HealthIT
measures, covering all health plan members.
Interested in learning more about Value-Based Care Reporting? azaYa

Contact your PCA, HCCN, your Azara Account Representative or solutions@azarahealthcare.com. healthcare



