.\' Healthix Quick Start Form

DATA PLUS: Healthix Analytics

Predictive Risk: Patient Reports Analytics Provides Information To:
With Healthix Analytics, organizations can view individual risk levels for their consenting * Reduce ED visits & readmissions
patients. Identifying their chronically ill patients and targeting individuals with risk factors - Prepare organization for

likely to develop into serious health conditions (i.e., heart attack, diabetes, stroke). This value-based care

information allows for proactive early intervention, thereby reducing unnecessary ED visits

and hospital readmissions. + Manage high-cost complex

patients efficiently

+ Predict disease before it

Contact Information progresses
Organization Name: Phone:
Requestor’'s Name: Email: Please Note:

+ Only patients that have provided
their consent will be included in

Reporting Specifications these reports
+ Only patients under your care or
REPORT NAME FREQUENCY OF REPORT treatment will be included in
Check all that apply Weekly (W), Monthly (M), Quarterly (Q) these reports
[] Asthma exacerbation Cw (1M [laQ . 5:53::?a?smcl,lnbfodreegpeifién °
[] Chronic kidney disease Ow CIm laQ
[0 Congestive heart failure CIw LY [1Q
] coPD Cw LM [1a
[] Diabetes (type 2) Ow LY laQ
[ ED visit Cw Y [1a
[] Heart attack/AMI Ow Cm []aq
[] Hypertension 0w LM Ja
[] Inpatient admission Cw LY 1qQ
[0 Mortality Clw CIm laQ
[] Opioid abuse 0w LM Ja
[] Predicted cost Ow LM ([
[] Stroke Clw [IM [lQ
] Suicide attempt Clw CIm laQ

30-Day Readmission Risk

] ED visits Ow LM Lla Healthix Contact
[] Hospitalization 0w LM L]a "
Mailing Address:
Healthix
Delivery Method 551 North Country Road
. i St. James, NY 11780
[l ED visits [] Secure email

1-877-695-4749

(indicate email address) . :
info@healthix.org

Requested start date of report:

www.healthix.org
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