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Drive Accurate Risk Adjustment With

the Power of Advanced Al

Improved Coding Accuracy

ldentify coding opportunities by capturing
suspect codes through retrospective
analysis of unstructured data

Enhanced Workforce Efficiency

Reduce time spent on coding by
20-30%, and improve physician
satisfaction and efficiency

Feed Suspect Codes into Workflows

Feed the generated suspect codes
into physician and analytical
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« Lawson, Joy T. © &
Female, 66 years, 04/27/1956

Insights Care Summary Referrals
Potential Coding Gaps @ 5 = >
Chronic Obstructive Pulmonary Disease (HCC111) v
RAF 0.293
Rheumatoid Arthritis and Inflammatory Connective Tissue v
Disease (HCC40)
RAF 0.29

. Cerebral Hemorrhage (HCC99) SUS v
RAF 0.28
Morbid Obesity (HCC22) SUS v
RAF 0.242
Chronic Kidney Disease, Stage 5 (HCC136) SUS 2
RAF 0.147
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workflows for seamless integration
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and accept or reject suspect codes
during physician review

31 LabResults Q
ab mesus Encounter Date: 11/04/2022

Medical Specialty: Nephrology

@ Medications Q Sample Name: Nephrology Office Visit - 2

17) Negative Problems Q

Description: Nephrology office visit for followup of CKD.

11 Presenting Signs Q (Medical Transcription Sample Report)

HISTORY OF PRESENT ILLNESS:

0 Allergies This is a 66-year-old white female who presents for a nephrology follow up for her
chronic kidney

0 Culy disease secondary to nephrosclerosis and non functioning right kidney. Her most
recent GFR:

0 Exam 12mL/min on 11/04/22. She denies any chest pain or tightness in her chest. She

denies any
shortness of breath. nausea. or vomitina. She denies anv chanae to her anpetite. She
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About Innovaccer

Innovaccer Inc. is the #1 data platform for value-based care. The Innovaccer
platform unifies patient data across systems and care settings, and empowers ~ KLAS
healthcare organizations with scalable, modern applications that improve »"" TS
clinical, financial, operational, and experiential outcomes. Innovaccer’'s EHR- . D
agnostic solutions have been deployed across more than 1,600 hospitals and

clinics in the US, enabling care delivery transformation for more than 96,000

clinicians, and helping providers work collaboratively with payers and life
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sciences companies. Innovaccer has helped its customers unify health records Tﬂg%; ﬁ([g%,
arye arye . . o > £-10 '
for more than 54 million people and generate over $1 billion in cumulative cost - ;67,:«: 2 0027

savings. The Innovaccer platform is the #1 rated Best-in-KLAS data and
analytics platform by KLAS, and the #1 rated population health technology
platform by Black Book.

For more information, please visit innovaccer.com.
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