THE CRHC TEAM
IS HERE TO HELP!

As a participant in the Rural

your organization can access
CRHC'’s team of Quality
Improvement Specialists to help
you enhance care delivery. Our
QIS team is available to provide
customized dashboard
demonstrations, give insights
into patient populations, and
support your team in improving
your community’s healthcare
outcomes. We're here every step
of the way to make sure you get
the most out of this platform for
your organization.

For more information about
Innovaccer, contact the Rural
Connectivity Team at
ruralconnect@coruralhealth.org
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RURAL CONNECTIVITY PROGRAM

Innovaccer Risk
Management Dashboard

Innovaccer is the Rural Connectivity Program’s claims analytics
platform, designed to give your team clear insight into healthcare
cost and utilization trends in your facility. Within Innovaccer, the
Risk Management dashboard shows how risk stratification can
lead to risk adjustment, by tracking the documented and potential
risk across your organization and within created cohorts. This tool
allows you to identify opportunities to recapture risk, leading to
improved incentive payments.

Innovaccer’s Risk Model
« Risk Scores are calculated based on patient
demographics, health conditions, and Hierarchical
Condition Categories (HCCs)
« Generates cohorts by Line of Business (LOB)
o Medicare, Medicaid, Medicare Advantage (MA), and
Commercial
« Tracks key metrics such as:
o Payer Performance
o Practice Performance
o Gap to potential risk
o Risk Adjustment Factor (RAF) Scores

Identifying Open Coding Gaps (LOB: MA, DATE: 6/2025)

C) = HCC recapture risk - = Gap to potential risk

HCCs contributing the most to open coding gaps:

1.Heart Arrythmias -
2.Heart Failure, except end 5

stage and acute -
3.COPD and Chronic 5

Lung Disorders -

Disease cohorts contributing the most to open coding gaps:

1.Cardiological Disorders 12.4% -
2.COPD and Chronic Lung

Disorders -
3. Diabetes C57%)

The data presented on this flyer is provided by Carina Health Network’s Innovaccer
]]a]atform for informational Ifugjoses onfg( and may be subject to limitations or updates.
his data is derived from the Colorado All Payer Claims Database administered by the
Center for Improving Value in Health Care.
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