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8/4 Agenda:  Challenge #1 (Rising-Risk Beneficiaries)

● Recap Challenge highlights, provide additional details

● Questions:  left-over from 7/30 Kick-off

● Questions:  new questions from the audience

● Logistics:  Where do we go from here?

● Appendix:  Navicent background
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About TC2
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About TC2



Overview: Rising Risk Beneficiaries
First some definitions:

● CMS refers to the Centers for Medicare Services, or Medicare.

● Beneficiaries are Medicare patients attributed to physicians participating in 
TC2.

● "Rising-risk” Beneficiaries are those with chronic conditions and/or some 
recent clinical activity indicating future likelihood of more expensive medical 
interventions (e.g., ED visits, hospital admissions).

● NOTE: Once Beneficiaries have multiple ED visits and/or hospitalizations, they 
are considered “high-risk”.
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Current Issues
● Currently, Beneficiary care managers rely heavily on CMS claims data which lags 

date of service by 45-75 days.

● Limited additional clinical data is available through direct EHR “look-ups”.

● Health Endeavors is our population health management tool but it has poor 
analytics & predictive modeling capabilities.

● No cost effective, off the shelf solution has yet been identified that can provide 
consistent early & actionable insights.

● Disparate EHRs among participating providers make it difficult to extract 
quantitative data.

-This limitation disproportionately impacts rural communities!
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Key Components of a Potential Solution

● Cost-effective.

● Utilizes monthly/quarterly paid claims data from CMS, with some additional clinical 
data from EHRs.

● Integrates and uses new sources of clinical data via HIE(s) such as GRAChIE & 
CareQuality.

● Accurately predicts “rising risk” Beneficiaries before they become “high risk”/high 
cost.

● Easy for physicians & care managers to understand and use.

● Improves the ability of care managers to meet the health/support needs of 
Beneficiaries PRIOR TO them being classified “high risk”.
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Expected Impact
● Care managers/teams will focus on “rising risk” Beneficiaries before they become  

“high-risk”.

● Physicians can target their “rising risk” Beneficiaries in collaboration with the TC2 
care teams.

● Pro-active interventions will help keep Beneficiaries healthier, improve quality 
measures and improve the cost-saving impact of care coordination.

● ED visits, admissions, and readmissions of Beneficiaries will decline in comparison 
with baseline.

● Additionally, other ACOs nationwide are facing the same challenge and may be 
interested in purchasing.
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What Does Success Look Like

● More accurate identification of “rising risk” Beneficiaries, resulting in:
○ Decreased ED & inpatient utilization
○ Reduced frequency of readmissions
○ Greater Beneficiary involvement

● Improved physician engagement & support.

● A technology that scales nation-wide to:
○ Improve on current predictive modeling
○ Work with different population health management tools
○ Help improve health patient outcomes
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Logistics
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Next Steps:  Phase 1 (Proposal Submission process)

Key Dates

● Aug 12, 19, 26 (3-4 pm):  Coaches office hours

● Aug 28 (5 pm):  Submission Deadline 

● Sept 4 - Finalists announced 

● Declaration of Interest Form (on website, Resources) - please complete

● Questions:  ask on Coaches calls and online throughout the Phase (on 
website, Resources)

● Submission Package (components listed on website, Resources)
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Next Steps:  Proposal Packet

● Company/Team Overview

● Contact info 

● Challenge you are proposing on

● Your approach overview

● A more detailed explanation of how your approach tackles the problem

● How you will measure solving the problem

● Estimated time in beta (after the 10/29 Forward Pitch) you think you’ll need to 
demonstrate the capability of your solution

● Any important assumptions

● Confirmation that your solution will be ready to go into beta test with Navicent 
Health in January 2021 39
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Navicent Health
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Navicent’s Footprint

13



Coordinated System of Care
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Introducing Atrium Health
● Integration Focused on 4 Economies
● The Atrium Health Brand
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37,800 Patient Encounters (1 every 2 seconds)

25,000 Physician Visits |  3,900 ED Visits  |  700 Home Health Visits

475 New Primary Care Patients |  14,000 Virtual Care Encounters

91 Babies Delivered  |   635 Surgeries
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69,800 Teammates |  50 Hospitals

44 Urgent Care Locations |  45 EDs  |  25 Cancer Care Locations

4,650+ Physicians |  17,000 Nurses
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