Solution Fact Sheet

DxCG® Intelligence

ldentify, stratify, and manage individual and population risk

To effectively analyze healthcare outcomes and spending, and appropriately manage clinical and financial risks,
organizations need to account for the clinical complexity of each individual in a specific population.

The gold standard in risk assessment and predictive modeling, DxCG® Intelligence analyzes and helps manage
the clinical and financial risks associated with caring for populations, with specificity at the individual level.
Part of healthcare’s DNA for more than 25 years, DxCG Intelligence use’s Cotiviti's proprietary predictive
models to turn healthcare data into risk scores for individual members.

Aggregating the scores of individuals with key attributes generates group-level predictive results that can help
answer critical questions about healthcare efficiency. The latest release of DxCG Intelligence pairs our easy-to-use
health risk assessment and enhanced clinical and pharmaceutical classification systems with the rapid calculation
of the geographic vulnerabilities (environmental factors) impacting members. Using this new SDoH functionality
in conjunction with our industry-standard Relative Risk Scores and the SDoH Hierarchical Condition Categories
allows clients to identify members at highest risk before designing, deploying, and evaluating a closed-loop
strategy for improving health equity.
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Assess the disease burden of individuals,
subgroups, and populations

Predict the future cost of care for a
population

Assess benchmarks related to age,
gender, eligibility, diagnoses, cost of care,
utilization, and more

Develop fair and accurate risk-based
provider payment systems

Inform care management and evaluate
the impact of quality programs

Models developed in partnership with
CMS and served as the foundation for the
HCC model still used today

Among the industry’s broadest set of risk
management and predictive models

A common language for risk assessment
between payers, providers, employers,
brokers, government agencies, and
academic researchers
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