
 6 Innovative Dashboards 
with Export Capabilities

Integrated Outpatient  
Provider Quality Data

Self-Service 
Enhancements to 

Interface & Reporting

6 New Machine Learning Models 

Integrated Global Appropriateness of Care Measures

Written Insights Included 
with Key Reports

CMS & HHS Hierarchical Condition 
Category Risk Scores 

KPI Widgets  
in Appropriate Care 

Measures Report 

Stop Loss Reporting 
Bundles

Provider 360 View + 
Bundle Performance  
Chart Enhancements

Analytics Features & 
Capabilities Enhancements

DASHBOARDS AND REPORTING

AI & MACHINE LEARNING

QUALITY MEASURES

USER EXPERIENCE

Access consolidated data with 
actionable insights and potential 
savings opportunities in a simple, 
shareable format that saves time 
and reduces manual work.

> Back Pain
> Cancer
> Financial Overview
> Quality and Risk
> Savings Opportunities
> Telehealth

Improve employee and enrolled member well-being and 
lower costs for everyone with the ability to identify high-
quality providers who deliver cost-effective care.

Get easy access to actionable 
analytics that maximizes users 
value though user-friendly 
workflows reducing the need for 
vendor or third-party intervention 
or assistance.

Increase compliance with preventative care, screenings, and immunizations, improve 
standards of care and medication adherence.

> Cholesterol Screening Compliance (ages 19-39)
>	Cholesterol Screening Compliance (ages 40-64)
>	Lipid Panel Compliance
>	Prospective Allowed Amount Predictions
>	Prospective Risk Scores
>	Average Potentially Avoidable ER Visit Count

Gain better visibility into physician-specific performance reports.
> Actionable data to incentivize outlier physicians to modify behavior through peer 

comparison
>	Identify clinical variations in performance and medical risk to members

Surface the most important 
insights in an easy-to-understand, 
non-technical format so 
stakeholders can understand 
it without the need to analyze 
multiple tables and charts.

> Claimant Distribution
> Potentially Avoidable 

Admissions
> Utilization Metrics

Pinpoint HCC coding opportunities across the member 
population based on CMS or HHS methodologies.

> Measure the financial impact of closing coding gaps
>	Inform providers of HCC coding opportunities in 

contracts with reimbursement based on risk factors

Glean insights more easily from 
the report data and subsequently 
drill down into actionable data. 
Save time reviewing reports with 
highlights of the most notable 
insights, or dive into the details  
as needed. 

Provider Performance 
Benchmarking Filters

Utilization Categories & Contract 
Performance Dashboard Improvements

Compare provider performance with peers, improve 
the specificity of applied benchmarks, and gain 
flexibility in defining benchmark specificity in provider 
performance comparisons.

Understand cost drivers with utilization reports that 
begin with visualization for broad categories and include 
the ability to dig deeper into specifics as needed. 
Transitioning from 63 utilization categories to 5 super 
categories for easier and more efficient reporting.

Identify and engage high-cost 
claimants to improve the health 
of the population and mitigate 
potential stop loss insurance rate 
increases in the future.

> Aggregate Stop Loss
>	High-Cost Members
>	Medical Claim Lag
>	Medical IBNR Estimate
>	Shock Claimants
>	Specific Stop Loss
>	Trigger Diagnosis

Access streamlined performance 
data from providers participating 
in a bundled payment program. 
Users can compare a target 
provider’s performance to their 
peers in a simple, easy-to-access 
snapshot.

LOOKING AHEAD: 
THE FUTURE OF ANALYTICS 

Point Solution ROI 
Tracking Module
Allows users to track 
cohorts across time 

and metrics to  
measure impact. 

Enhanced Broker 
Interface & Reporting 

Capabilities 
Broker budget reporting with 

fixed cost integration for 
ease of use, and export to 

PowerPoint functionality for 
presentation-ready slides. 

Quality  
Measures 
Integration of 

additional HEDIS 
and CMS prevention, 
screening, and claim 

based quality  
measures.

Machine Learning  
& AI Algorithms 

Integration of advanced 
ML/AI models to predict 
and proactively manage 

prevalent chronic 
conditions. 

High-Performance Healthcare is Here
Cedar Gate enables payers, providers, employers, and service 
administrators to excel at value-based care with a unified 
technology and services platform delivering analytics, population 
health, and payment technology on a single data management 
foundation. From primary care attribution, to bundled payments,  
to capitation, Cedar Gate is improving clinical, financial, and operational 
outcomes for every payment model in all lines of business.
Questions? Email learnmore@cedargate.com. 

Commitment to Innovation

Y E A R  I N  R E V I E W

CLIENT FEEDBACK REVIEWED REGULARLY WITH 

150+ 20K+
E N G I N E E R S  & 
D E V E L O P E R S

R E S E A R C H  & 
D E V E L O P M E N T 

H O U R S
RESULTING IN MONTHLY PRODUCT RELEASES 


