
Solutions for success in value-based care
Patient Lookup | Provider Profile | Digital Heath

Data Point of Care delivers solutions that help 
care teams achieve success in value-based care 
programs.  Data Point of Care is comprised of 
3 components 1) Patient Lookup 2) Provider 
Profile and 3) Digital Health.   Patient Lookup 
renders a 360° patient history where it matters 
most - in the EHR at the point of care.  Algo-
rithms generate critical data points in Patient 
Lookup.  Provider Profile tracks individual 
quality and financial performance.  Digital 
Health transmits patient-generated data such 
as remote device recordings and social deter-
minants of health (SDOH) to the EHR. 
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Value-Based Care

Patient Requires Attention (Spend is Greater Than Expected)

HCC Risk Score: 3.999X
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As patients move throughout a healthcare 
system, care teams often struggle to gain 
and maintain a complete picture of their 
medical history, social determinants of 
health (SDOH) and remote device record-
ings.   

Patient Lookup delivers a 360° view of a 
patient’s health history in the electronic 
health records system (EHR) by combining 
claims, clinical, admit, discharge, transfer 
(ADT) encounters and patient-generated 
data such as SDOH and remote device re-
cordings. Device data, such as daily record-
ings, trends and poor results, is transmitted 
from home devices to the EHR. 

Algorithms generate risk score, financial 
benchmark and predict if the patient will 
exceed their benchmark by year end. Well-
ness and at-risk care gaps indicate if action 
is required.  

Cost and utilization metrics drill into high-
cost areas such as re-admits, emergency 
visits, imaging and more. No need to wait 
on record requests or rely on patient recall; 
it will be in the EHR, where and when its 
needed most. 

HCC Coding Assist prompts reconcilia-
tion of HCC gaps (even out-of-network) to 
ensure ALL chronic conditions are coded 
each year with the highest disease progres-
sion specificity.  Color-coded out migration 
provides an opportunity to redirect the pa-
tient in-network to a higher quality of care.

The burden of transitioning from a fee-for-
service model to value-based care falls on 
the shoulders of the care team.  If data is 
used, it is frequently overwhelming spread-
sheets, with little to no direction, leaving 
those at the point of care with a poor un-
derstanding of the objectives. 

Patient Lookup breaks the actionable data 
barrier by providing a 360° health history, 
actionable tasks to achieve value-based care 
goals, all within the EHR.

As a Medicare-approved vendor, Patient 
Lookup receives a 4-year historical FHIR 
feed of all encounters; inpatient, outpatient, 
imaging and pharmacy for 50-plus million 
Medicare beneficiaries with drill downs to 
rendering provider and service dates.  All 
encounters beyond those in the EHR.  Other 
payor data sources include Medicare ACO, 
Medicare Advantage, Medicaid, commer-
cial and third-party administrator (TPA).

A 360° patient history where it matters most 
- in the EHR at the point of care
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2019 Utilization
Utilization Metric           Medicare FFS Benchmark

738 507
220 157
320 236

16.94% 28.70%
688 432
242 118
792 194
294 85
52 133
24 16

Medicare ACO
ED Visits Per 1000 Beneficiaries

* Utilization based on all attributed patients to a provider.
Less than the Medicare Fee for Service Benchmark
Greater than the Medicare Fee for Service Benchmark

ED Visits that led to Hospitalizations Per 1000 Beneficiaries

Discharge Per 1000 Beneficiaries

CT Scans  Per 1000 Beneficiaries

MRI Events  Per 1000 Beneficiaries

30 Day Post Discharge Provider Visits Per 1000 Beneficiaries

Hospital Admissions with Stays Between 1 and 3 Days Per 1000 Beneficiaries

SNF Admissions  Per 1000 Beneficiaries

Average SNF Length of Stay  Per 1000 Beneficiaries

Readmissions %

As healthcare providers increase 
participation in value-based care 
programs, it is imperative for the 
provider, facility and leadership 
team to quickly ascertain financial 
and quality performance.

Key performance metrics such as 
HCC recapture rate, quality, cost 
and utilization, risk score and 
benchmarks.
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Engage your patients, improve health out-
comes and build a new revenue stream.
Patient Lookup Digital Health components 
include Social Determinants of Health 
(SDOH), Remote Patient Monitoring 
(RPM), and Interactive Health History.
Social determinants collected from elec-
tronic questionnaires and delivered to the 
EHR using events-based care coordination 
tool.

Patient Lookup transmits data from the pa-
tient’s home devices to the provider’s elec-
tronic health records (EHR) system at the 
point of care.  Data points include daily re-
cordings, trends, and poor results.  

Remote Patient Monitoring (RPM) is a tre-
mendous opportunity for providers to in-
crease revenue, improve patient care and 
outcomes, and meet other metrics for pa-
tient engagement and satisfaction. 

CPT Code 99453 (Setup) initial; set-up 
and patient education on use of equipment. 
One-time setup/education of $21 (region-
ally adjusted). 

CPT Code 99454 (Equipment &
Monitoring) initial; device(s) supply with

daily recording(s) or programmed alert(s) 
transmission, each 30 days $69.00 per pa-
tient/month (regionally adjusted) 

CPT Code 99457 (Interventions) Remote 
monitoring treatment management ser-
vices, 20 minutes or more of clinical staff/
physician/other qualified healthcare profes-
sional time in a calendar month requiring 
interactive communication with the pa-
tient/ caregiver during the month $54.00 
per patient/month (regionally adjusted)   

2020 New Code - CPT Code 99458 (Inter-
ventions) Each additional 20 minutes of 
time.


