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120+
Health plans served

50M+
health information requests 

fulfilled annually

3 out of 4
Top U.S. hospitals served 

with embedded HIM experts

40+
years of health information 

management experience

700,000+
providers touched nationwide

1st
Over 60% of ALL Medicare 

Risk Adjustment Charts 

retrieved 

Clinical Data Acquisition & Insights (CDAI)

Multi-channel retrieval to maximize yield and minimize provider abrasion 
coupled with risk adjustment coding and member-centric data managementCiox is a technology-driven healthcare 

company that empowers greater health by 
simply and securely connecting health care 
decisionmakers with the data and hidden 
insights in medical records. 

Ciox assists Health Plans by improving the 
way healthcare information is shared and 
acted upon, resulting in better quality of 
care and improved outcomes for patients 
and health plans.

• 50M+ record request from 1M+ annual 
unique requestors

• Number 1 in market experience and 
coverage with access to 3 out of 4 top 
hospitals in the U.S

• Only one in the market using historical 
provider data points to improve 
targeting outcomes

Ciox Overview



Market Dynamics
• CMS Interoperability and Patient Access Final Rule is driving interoperability and 

patient access to health information by liberating patient data

• With 85% of physician using some type of EHR there has been sizable shift from 
traditional to electronic chart retrieval.

• With availability of rich/portable data we see a shift in demand to use structured 
& unstructured clinical data

• Streaming of data for patient visit to improve overall patient care is gaining 
momentum

• Compliance in Medicare advantage risk adjustment practices is receiving 
increased scrutiny leading to submission of clinical data to support claims



Poll 
Question

• What percent of your membership 
population are you currently 
collecting medical charts during 
retrospective review?
• Less than 50%

• 50% - 75%

• Over 75%

• All



Current Landscape

Data 
Vendor

Data 
Vendor



Multi- Tier Approach

Connect  |  Ingest  |  Transform  |  Deliver 

continuing care patient access revenue cycle risk and qualitygaps in careevidence mass tort benefit eligibility

doctor patient hospital payeremployerlife sciences legal government

CLINICAL DATA EXCHANGE PLATFORM 

EMR PARTNERSHIP API CONNECTION HIE’s3rd PARTY AGGREGATORS

Data Vendor 



• Digital Direct is an operational approach leveraging e-
retrieval to…

• Chase all members on a plan using claims data, rather 
than a targeted list in traditional methods

• Run a digital chase to acquire all digitally accessible 
charts

• By doing so, increase the % of digital charts 
accessed annually, even those that would not 
have been traditionally assigned for retrieval

• Benefit from a larger digital chase since the CPC's are 
lower compared to other retrieval methods



• Benefits for health plans

• Rapid HCC gap closure

• More complete member data 
acquisition

• Accelerated submission opportunity

• Low cost

• No provider abrasion
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What to look for in a Digital Direct program?
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Deep Provider Database

Extensive experiential database to inform which NPI/Location/Provider is connected to which EMR system

Accurate Provider Matching

Accurate provider matching that allows better matching of client data to EMR connections.

Accurate Member Matching

Accurate Member Matching logic which allows us to achieve better member matching.

Structured CCDA documents from EMR Vendors

Look for solutions that not only renders the EMR data feed into a medical chart but also has the capability to provide the clinical extraction of 

the EMR data in a structured format.

Advanced Stylesheets

Look for solution that offer advanced stylesheets to render the data into a usable medical record tailored to risk adjustment, with a focus on 

the sections needed for coding. Key is to suppress unnecessary information and provide all face-to-face encounter data.



Poll #2

• What percentage of your medical 
records are being retrieved digitally 
– without any manual effort?
• Less than 5%

• 6% - 20%

• 21 – 35%

• Over 35%



15

C U R R E N T  S T A T E

Current Model 

Payor is requesting Ciox to collect a specific medical records for a targeted member from a specific provider and POS (place of service) 

with a list of specific clinical data elements

Example of HEDIS Request

Client Requested Data:

Patient: John Doe

Provider: Ruth Cohen, MD Address:  20 North St. Stamford, CT 

06903

HEDIS Hybrid Measure: Adolescent Well-Care visit (AWC)

Dates of Service: 2020

Ciox Workflow

Ciox retrieves the patient’s medical chart from Dr. Ruth Cohen pediatrics 

practice in Stamford, CT.  

Ciox collects the specific list of clinical items which are required for the AWC 

HEDIS measure:

• All Progress Notes from 2020

• BMI and Growth Charts (all DOS)

Example of MRA Request

Client Requested Data:

Patient: John Doe

Provider: Emory Clinic Address:  1200 Main Street, Atlanta GA

Request Type: Medicare Risk Adjustment (MRA)

Dates of Service: 2020 to Present

Ciox Workflow

Ciox retrieves the patient’s medical chart from Emory Clinic at 1200 Main 

St. Atlanta, GA

Ciox collects the specific list of clinical items which are required for MRA:

• All Progress Notes from 2020

• History and Physical

• Discharge Summary

• Pathology Report

• Demographic Sheet

• Procedures Notes

• Immunization records (all DOS)
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C U R R E N T  P A Y O R  S U S P E C T I N G  P R O C E S S

MEMBER
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Traditional
Charts

Retrieval
Methods

FAX/MAIL

REMOTE ACCESS

PROVIDER PORTAL

PDF
MEDICAL
CHARTS

Factors impacting member selection & prioritization: 
▪ Provider abrasion and limitation of charts per provider office
▪ Retrieval & Coding cost (i.e. retrospective budget limitation)
▪ Copy Service fees
▪ Turn-around time
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P R E S E N T  V S  F U T U R E  S T A T E

PRESENT STATE FUTURE STATE

DIGITAL

MANUAL RETRIEVAL
Fax, Mail, Onsite, Portal, Copy Services
PDF Document

DIGITAL RETRIEVAL
API, CCDs, HIEs, Aggregators
XML or FHIR structed data

MEMBERS TARGETED
Retrieving medical records for sub-set of the entire member populations based on 
prioritization (high risk, gap in care, etc.)

ALL MEMBERS
Collection of data for all members using digital connections 

PROVIDER TARGETED
Collection of medical record from a specific pre-selected provider office

QUERY ALL PROVIDERS
Collection of member’s data across all available connected providers

USE CASE SPECIFIC
Only retrieving partial clinical information based on the requested use case (for example, 
clinical notes, face-to-face visits for RA)

COMPLETE DATA EXTRACTION
EMR extraction of entire clinical data and filtering to match use case

RETROSPECTIVE 
Retrieving medical records from previous year date of service

CONCURRENT
Data retrieval of medical current post visit in the current year
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D I G I T A L  D I R E C T  S O L U T I O N S

DIGITAL DIRECT TM

MEMBER LOCATOR

DIGITAL DIRECT TM

PROVIDER LOCATOR

DIGITAL DIRECT TM

DIGITAL STREAM

DIGITAL DIRECT TM

BUNDLE SOLUTION

Member querying 

and electronic data 

collection across multi-

network digital sources​

Claims or Provider engine to 

identify existing 

digital connections

Near real-time clinical data 

extraction, post member’s 

encounter utilizing ADTs, 

triggers and claim 

matching algorithm​

Delivery of 

enhanced structured clinical 

data with 

normalized SDoH attributes​
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D I G I T A L  D I R E C T  S O L U T I O N S

DIGITAL DIRECT TM

MEMBER LOCATOR

Member querying and electronic data collection across multi-network digital sources​

Client Data 

Required

Membership data file.

Required fields: Member First and Last Name, DOB, Gender, 
and Member home address.

Can also include new members to the plan.  

Workflow
Querying entire digital network by utilizing 
member demographyc information.

The solution is extracting any codable encounter 
visit within the requested dates range

Value 

Proposition

Collection of data for new members without 
historical claims information

Collection of data for members which were not 
included in the suspecting/targeting list

Collection of data for members which the 
traditional effort has been exhausted
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D I G I T A L  D I R E C T  S O L U T I O N S

DIGITAL DIRECT TM

PROVIDER LOCATOR

Claims or Provider engine to identify existing digital connections

Client Data 

Required

Claims or provider data file

Required fields: Provider demographic information + NPI

Additional not required fields: Claim number, TIN, etc. .

Workflow

Pre-matching of provider electronic connections to 
maximize utilization of digital charts

The solution analyzes providers demographic data 
and links to the applicable digital solution and EMR 
platform

Value 

Proposition

Maximizing the number of collected charts from 
providers with existing connections.   

Reducing the need to retrieve charts from “hard-
to-get” provider offices.

Can be run before any other traditional retrieval 
campaigns is being initiated



21

D I G I T A L  D I R E C T  S O L U T I O N S

DIGITAL DIRECT TM

DIGITAL STREAM

Near real-time clinical data extraction, post member’s encounter utilizing ADTs, triggers and claim matching algorithm​

Client Data 

Required

Monthly Membership data file.

Required fields: Member First and Last Name, DOB, Gender, 
and Member home address.

Can also include new members to the plan.  

Workflow

Near real-time Alerts/Triggers solution which 
identifies patient’s visit and extract the medical 
chart post discharge

The solution supports both inpatient and outpatient 
visits

Value 

Proposition

Streaming of patient data post their visit (con-
current vs. retrospective review)

Enabling to identify patient risk, gap in care within 
the current year (Risk Adjustment, STAR, HEDIS, 
etc.)

Utilization of clinical data for multi use cases
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D I G I T A L  D I R E C T

Leverage additional months to 
improve coding accuracy & 
completeness through NLP-
enabled 2nd Level Review

Jan

Initial Run

Analytics

Digital
Matching

Compare open HCC gaps vs. 
low/no-friction provider 
access points to continue to 
pursue charts

Final Run

Transition to passive chart intake 
with continuing chart reviews to 
manage abrasion during peak 
ACA/HEDIS chart retrieval periods.

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul

Analytics

Submission Submission

Analytics

Traditional Chart 
Chase/Review

Submission Submission

Analytics

Traditional Chart Chase/Review

Analytics

Submission

Interim Final Run
(2020 DOS)(H2’20 – H1’21 DOS) (2020 DOS)

Coding Accuracy & Validation Review

M
o

d
e

rn
C

la
ss

ic

Digital
Retrieval &
Coding

Compare Member level open 
HCC gaps post Digital 
retrieval and Coding

Conduct digital EMR chart chase to 
capture charts for every member 
attributed to participating providers, 
conduct chart review, and rapidly 
determine gap closure



Key Takeaways

• Digital fulfillment is the preferred methodology of providers and payers 
should adopt it to reduce provider abrasion and receive better member 
data

• Digital Direct approach has multiple benefits to payer and provider 
including reduced manhours, quicker access, greater quality & improved 
security

• When selecting a vendor for Digital Direct program things to consider: 
Scale, multi-tier approach, provider & member matching accuracy, 
experiential provider database 



THANK YOU


