
Patient Lookup 
Value-Based Care Patient Profile

Legacy Solution



HealthEndeavors.com
Login at healthendeavors.com and search for patient in navigation bar.

Login at healthendeavors.com and click Care Tab in navigation bar and then select Patient Master Dashboard.  Search for a
patient in the filters and click on the action item patient lookup to access.

Patient Lookup (Legacy) Solution access points:



Patient Lookup (Legacy) Solution access points:

PatientLookup.com:  Login at patientlookup.com using your Health Endeavors credentials and search for patient in
navigation bar.



Quick Profile:  Quick summary of status of value-based care goals for the
patient such as quality and financial performance.

Claims Calendar:  Calendar view of Part A inpatient and Part B outpatient
encounters color-coded for in and out-of-network.

Patient Contact Details:  Contact details uploaded by client or populated
from claims data.

CCT or Care Coordination Tool:  Care managers or navigators create or edit
patient events to follow-up on in the future.  Click here:  More Information

Complete EHR Request Form:  Complete this form to integrate quick profile
or segments of quick profile into your EHR.

Patient Lookup Tab Definitions

https://www.pophealthproject.com/care-coordination-tool


EHR
Integration

Options

CDS Hooks
Cards that popup in the EHR
Workflow

SMART on FHIR
Push/Pull data from EHR and other
data repositories

API
Proprietary Application Program Interface
(API to  populate tab on patient chart



Patient Lookup Header

Pat ient  Demographics :   Fu l l  Name,  Insurance Subscr iber  Ident i f ie r  such  as  MBI  for  Medicare  benef ic ia ry ,
date  of  b i r th  (DOB) ,  Gender  and deceased s tatus .

Export  Quick  Prof i le :   Export  Quick  Prof i le  page on ly  to  PDF.

Export  Pat ient  Lookup :   Export  a l l  pages  to  PDF.



Risk Level: A color coding system to indicate if the patient’s HCC risk score
is:  Very High (2.75 and up) |  High (1.1 to 2.74) | Moderate (.51 to 1.0) | Low
(.11 to .50) | Very Low (0 to .10)

Spend Level: A color coding system to indicate the patient’s percentage of
the current year HCC benchmark spend Vs. the current year YTD spend: 
 Very High (81% - 100%+ | High (61% - 80%) | Moderate (41% - 60%) | Low
Risk (21% - 40%) | Very Low Risk (20% or less) 

Out of Network Spend: A color coding system to indicate the paid claims
for out of network services:  Very High ($40,001 - $50,000+ | High ($30,001 -
$40,000) | Moderate ($20,001 - $30,000) | Low ($10,001 - $20,000) | Very Low
($0 - $10,000)

Probability of Hospital Discharge: A color coding system to indicate the
patient’s probability of hospital discharge: 
Very High (81% - 100%+ | High (61% -80%) | Moderate (41% - 60%) | Low
(21% - 40%) |Very Low (20% and below)

Avoidable Emergency Visits: A color coding graph to indicate how many
avoidable emergency visits a patient has had: 
Very High (8 and up) | High (6-7) | Moderate (4-5) | Low (2-3) |Very Low (0-1)

Patient Lookup Visual Definitions



Potentially Costly: Risk score in the top 30% this year or previous year, 1
or more hospitalizations in last 12 months, 3 or more emergency
department visits in the last 24 months and 3 or more chronic conditions.

Palliative Care Review: Yes or No indicator to flag the patient as
Potentially Eligible for Palliative Care. The criteria to determine Yes or No
includes terminal diseases, admissions, and emergency room visits. A Yes
indicates the patient may need to be reviewed for palliative care. The
intent is to show patients seriously ill who are utilizing the emergency
room instead of their primary care provider.

Primary Assigned Practice: Practice the patient is assigned to. 

Primary Assigned Provider: Provider that the patient is assigned to. 

Population: Payor type population. 

Status: Whether the patient is attributed or non-attributed.

CCM Status: Indicator if the patient is eligible, non-eligible, or is enrolled
in the CCM enrolled program type within Health Endeavors. 

Patient Lookup 
Header Definitions



Diagnosis Not Recoded (Not Recaptured):  This means the diagnosis has not
been recoded in the current year and will be removed from the risk score
calculation.  You may drill into the HCC category to see the ICD10 diagnosis,
rendering provide and date of service. 

Diagnosis Recoded (Recaptured):  This means the diagnosis has been recoded in
the current year.  If coded during a lab encounter, we encourage your team to re-
code in your clinic setting.  You may drill into the HCC category to see the ICD10
diagnosis, rendering provide and date of service. 

Diagnosis Added:  This means the diagnosis was added in the current year.  You
may drill into the HCC category to see the ICD10 diagnosis, rendering provide
and date of service.  A category underneath the HCC category that states
“overridden” means the HCC diagnosis has been overridden by another HCC
category.  You may drill into the HCC category to see the ICD10 diagnosis,
rendering provide and date of service. 

Suspect:  Drilling into the diagnosis will display if the diagnosis was coded in a lab
or DME order.

V28 Status: Removed or Changed codes under the new HCC model for 2024
along with the new dollar value. 

Total Diagnosis Value: Value of the diagnosis benchmark leakage for chronic
HCC's that have not been recoded in the current year. 

HCC Diagnoses
Not Recaptured, V28 and Suspect



Code – The ICD-9/ICD-10 code of which the
patient has been diagnosed

Code Description – The definition of the ICD-
9/ICD-10 code the patient has been
diagnosed with
 
Date of First Billing – The date of the first
encounter in which the patient was diagnosed
with the ICD code
 
Date of Last Billing – The date of the most
recent encounter in which the patient was
diagnosed with the ICD code
 
Total Count of Claims – The total number of
times the diagnosis has appeared in the
patients claims.
 
Rendering Provider Name and NPI – The
legal name and National Provider
Identification number of the provider who
most recently diagnosed the patient with the
condition.

HCC Diagnoses:   Not Recaptured, V28 and Suspect Encounter Details



Use this icon to drill into the HCC disease
progression of an HCC ICD10 diagnosis. 

HCC Code – The HCC code within the
hierarchy of disease progression for the
selected diagnosis.
 
Description – The definition of the HCC code
within the hierarchy of disease progression for
the selected diagnosis.
 
Weight – The HCC coefficient assigned to the
listed HCC score for an aged, non-dual
beneficiary. This should not be used as an
absolute increase for billing the related code
but rather to get a sense of weight when
comparing similar HCC categories. A higher
score indicates a higher level of risk, and
therefore a greater benchmark for predicted
spend.
 
ICD Code – The ICD-10 codes that relate to the
chosen HCC code.
 
ICD Description – The definition of the ICD-10
codes that relate to the chosen HCC code.

HCC Diagnoses Hierarchy



Current Diagnosis List: This will list the ICD-10 along with the description of all diagnoses that
have been billed in claims for the current year. If there is an HCC with disease progression symbol
next to the diagnosis, you may click on it to open the HCC details. 

Full ICD10 Diagnosis List



Current Prescriptions: This is a list of the current prescriptions
prescribed during the current year. You may drill into the
prescription to see the prescription information, prescribing
provider, and servicing pharmacy. 

Prescriptions Removed: This is a list of prescriptions no
longer being picked up in the current year. You may drill into
the prescription to see the prescription information,
prescribing provider, and servicing pharmacy. 

Prescriptions Added: This is a list of new prescriptions in the
current year. You may drill into the prescription to see the
prescription information, prescribing provider, and servicing
pharmacy. 

Medications



Social Determinants of Health (Z-codes): This will list the Z-code along
with the description of all the related social determinants of health Z-
codes that have been billed in claims for the current year. 

Social Determinants of Health



Cost and Utilization - identifies high-cost utilization such as emergency department, admission, re-admission, or
imaging. The end-user may drill into the encounter to determine the provider and place of service.

2022 YTD Spend – The sum of paid claims in 2021 (2022).

2022 HCC Benchmark – A financial spend benchmark based on the patient’s HCC score and demographics.

2022 HCC Benchmark vs 2021 (2022) YTD Spend – Percentage of financial spend benchmark used year to date. 
What has been spent vs what is left.

Benchmark Prediction – A warning symbol to indicate if the Health Endeavors Algorithm predicts if the patient will
exceed their benchmark before the end of the current year.

Out of Network Spend – The sum of paid claims for the current year billed by providers who are considered out of
network per the configuration of your account.

Office Visits – A listing of dates in which the patient had an encounter that is considered an office visit.
 
Most Visited Provider – The NPI and name of the provider the patient has encounters with most frequently

Admits - Number of times in which the patient has been admitted during the current year.
 
Readmissions - Number of times in which the patient was discharged and within 30 days, readmitted to a hospital
during the current year.

ED Visits – The number of times in which the patient has had an encounter considered to be an Emergency
Department Visit during the current year.

ED Visits that led to Hospitalizations – The number of times in which the patient had an Emergency Department Visit
and was admitted because of the ED Visit during the current year.

CT Scans – The number of CT Scans for the patient during the current year.

MRI Events – The number of MRI Events for the patient during the current year.

Cost & Utilization



Quality Care Gaps – If the provider is enrolled in a quality program, the
list of measures will populate with an indication of action required, not
applicable, or done. Action Required means the measure needs to be
completed for the patient. If your organization has signed up for SMART
on FHIR quality get calls program with Health Endeavors, we are able to
pull data from the EHR into the quality measure repository.

Quality Care Gaps



Travel: Indicates if the patient has claims in multiple states in the last 120 days and is populated
with a list of states in which the patient has had claims.

COVID-19 High Risk: Yes or No flag to indicate if the patient meets our high-risk algorithm of
underlying conditions, medication adherence issues and other high-risk factors for COVID-19.

COVID-19 Vaccine: Indicates if the patient has record of receiving the COVID-19 vaccine. If yes,
drill into the details for the date, rendering provider, and type of COVID-19 vaccine
administered.

COVID-19 Treatment and Diagnosis History: If yes, drill into the details of treatment and
diagnosis.

COVID-19



Pat ient  Lookup –  C la ims  Ca lendar



Pat ient  Lookup –  C la ims  Ca lendar  Dr i l l  Down



Out-of -Network i s  determined by  your  network  setup.
 
Dual  E l ig ib le  –  Ind icates  i f  the  pat ient  i s  dua l l y  e l ig ib le  for  Medicare  and Medica id  benef i t s .

Medicare Status  Code  –  Ind icates  how the  benef ic ia ry  became e l ig ib le  for  Medicare  benef i t s .

HCC Trend  –  The pat ient ’ s  HCC score  t rended over  a  four -year  per iod.  HCC Scores  a re  ca lcu la ted f rom pat ient  demograph ics  and spec i f i c  d iagnoses
to  ca lcu la te  a  pat ient  r i sk  score .  A  la rger  score  ind icates  the  pat ient  to  be a  h igher  leve l  o f  r i sk  than  that  o f  a  pat ient  w i th  a  lower  r i sk  score .

Cla ims History  –  A  ro l l ing  12-month  per iod to  prov ide an  overv iew of  the  pat ient ’ s  f inanc ia l  spend.

Part  A Cla ims  –  The benef ic ia r ies ’  sum of  c la ims  in  the  cur rent  ca lendar  year  that  a re  b i l led  by  a  fac i l i t y  or  agency  covered under  Par t  A  benef i t s .

Part  B Cla ims  -  The benef ic ia r ies ’  sum of  c la ims  in  the  cur rent  ca lendar  year  that  a re  b i l led  by  prov iders  for  th ings  such  as  outpat ient  care ,
preventat ive  serv ices ,  ambulance serv ices ,  and laboratory  serv ices  under  Par t  B  benef i t s .

Part  B DME Cla ims -  The benef ic ia r ies ’  sum of  c la ims  in  the  cur rent  ca lendar  year  for  durab le  medica l  equ ipment  for  th ings  such  as  oxygen,  canes ,  or
in fus ion  pumps that  a re  b i l led  under  Par t  B  DME benef i t s .
 
Part  D Cla ims  –  The benef ic ia r ies ’  sum of  c la ims  in  the  cur rent  ca lendar  year  that  a re  b i l led  and covered under  Par t  D benef i t s .  B lank  i f  the  pat ient  i s
not  enro l led  in  Par t  D

Pat ient  Lookup –  C la ims  Ca lendar  Def in i t ions



Pat ient  Lookup –  Pat ient  Contact  Deta i l s



Pat ient  Lookup –  Pat ient  Contact  Deta i l s

Data Shar ing  –  Deta i l s  i f  the  benef ic ia ry  has  opted out  o f  shar ing the i r  data  and i f  c la ims  data  was  ever  rece ived.  Th is
sect ion  wi l l  a l so  deta i l  the  reason the  benef ic ia ry  opted out  such  as  the  benef ic ia ry  was  exc luded by  CMS or  i f  the
benef ic ia ry  i s  to  dec l ine .




