CONTINUUM HEALTH INSIGHTS™

CLARITY BEFORE ACTION

Executive Thesis

Healthcare has become exceptionally good at measuring transactions.

It is still surprisingly weak at understanding whether care is actually unfolding—coherently,
continuously, and in alignment with intent—before consequences appear.

Health plans can see authorizations and claims. They can see engagement signals, quality
measures, and risk scores. Yet a persistent blind zone remains: the interval between
authorization and payment where care may thin, fragment, stall, or quietly fail while still
appearing “active” in the data.

Continuum Health Insights exists to illuminate that blind zone. It provides a neutral,
governance-safe way to understand whether authorized behavioral health care is actually
occurring and continuing over time; early enough to matter, without forcing action, without
changing workflows, and without turning observation into enforcement.

It is not a replacement for analytics, utilization management, care management, or audits. Itis a
missing layer between them: delivery-confidence insight across time.

Why This Problem Exists

The system confuses visibility with understanding

Most payer visibility is event-based. Something happened. A claim appeared. An appointment
was billed. A code was used. A prior authorization was approved. Those events are real. But
they are not continuity.

Continuity is the difference between care as a series of discrete touches and care as an
unfolding process that holds its shape across time.

The healthcare system is structurally optimized to record events. It is not structurally optimized
to interpret the “between”...the rhythm, pacing, gaps, restarts, handoffs, and drift that determine
whether care is actually happening in a meaningful way.



Authorization is intent, not delivery

Authorization captures what was approved and under what terms. It does not prove that care
began, nor that it continued in a coherent way. In behavioral health, that distinction is everything.
Care can be authorized and never truly start. It can start and then thin quietly. It can fragment
across providers or reset repeatedly. It can persist as “activity” without resembling a therapeutic
course.

Claims are payment, not experience

Claims arrive late. They are often incomplete or lagged relative to the real timeline of care. They
are also shaped by billing behavior, not clinical coherence. Two patients can generate similar
claims patterns while having entirely different care realities. Conversely, a patient can appear
“‘engaged” in claims while continuity has already collapsed in ways that increase risk of
escalation.

Existing functions are powerful AND constrained

Health plans already have serious mechanisms:

e Analytics detect trends, correlations, outliers.
e Utilization management decides and enforces coverage rules.
e Care management intervenes to support and stabilize members.

e Audits and SIU adjudicate correctness, compliance, and potential abuse.

These are essential. But they share a constraint: each is tied to consequence. Once those
functions “see something,” they become responsible for action. That responsibility shapes what
they can safely observe and how they can speak.

A neutral layer—one that can interpret delivery without forcing response—has no natural home.
Not because it lacks value, but because it lacks ownership.

That absence creates the Authorization—Delivery blind zone.

The Core Idea: Delivery Confidence



Continuum Health Insights is built around a simple but underdeveloped concept: delivery
confidence.

Delivery confidence is the degree to which observed patterns across time resemble real care
unfolding relative to authorization intent.

It is not correctness.

It is not compliance.

It is not fraud detection.
It is not a provider score.

It is interpretive clarity. A governance-safe read on whether care appears coherent, fragile, or
incoherent; early enough to inform proportionate options.

This is a different question than most systems are built to answer.
Not: “Was this billed?”

Not: “Is this out of range?”

Not: “Should we deny?”

Not: “Should we intervene?”

But:

Does this resemble a real course of care unfolding over time?

Why This Matters

Behavioral health is uniquely exposed to continuity failures. When continuity thins, the
downstream impacts are rarely immediate, but they are predictable:

e symptoms worsen quietly
e engagement decays

e treatment becomes episodic



e crises become more likely

e costs rise later, when options are fewer and blunt responses become more likely

The harm isn’t just clinical or financial. It's operational and reputational. Plans get pulled into late
escalations that are harder to manage, harder to explain, and harder to defend.

The value of Continuum Health Insights is not that it forces a particular outcome. The value is
that it restores a missing form of situational awareness; one that enables better sequencing,
calmer governance, and earlier optionality.

It helps plans stop confusing activity with care.

How Continuum Health Insights Works

Continuum Health Insights is intentionally designed to be non-invasive and plan-directed.

It evaluates patterns across time, not individual encounters, using existing plan data. The
system is human-guided, technology-assisted; built to surface coherence and fragmentation
signals without converting them into automatic enforcement.

Inputs: Existing Plan Data

Depending on plan availability and scope, evaluation can include:

e dates of service (spacing, gaps, clustering)

e visit cadence relative to authorized care type

e continuity over time (progression versus repeated restart)
e provider stability and handoffs

e authorization intent versus delivery shape

e claims patterns that suggest thinning or fragmentation

e limited, sampled documentation review only when needed to resolve ambiguity



No workflow change is required. No provider interaction is required. No integration is required to
start.

Method: Human-guided interpretation across time

The work is not about catching a single “bad” claim. It is about understanding the shape of
delivery over a time window.

This is where humans still matter.

Care does not break in clean, labeled ways. It breaks in patterns that require context:

the tempo is wrong
e the gaps are telling
e the restarts repeat
e the provider pattern shifts in a way that doesn’t match recovery

e the authorized intent and delivered shape diverge

Technology helps surface these signals quickly and consistently. Human expertise interprets
them with discipline, restraint, and clinical realism.

Output: Delivery-confidence insight, not directives

The output is a concise, written readout that classifies delivery confidence across a population:

e Coherent care: delivery resembles an unfolding course consistent with intent
e Fragile care: early thinning or break indicators; continuity at risk

e Incoherent care: delivery no longer resembles a coherent course over time

The readout includes trend context—where care appears to be holding versus thinning—without
scoring providers, without enforcement language, and without prescribing action.

Plans retain full discretion over what happens next, if anything.



Why Human + Technology Beats Either Alone

This approach is not anti-technology. It is aligned with the reality that technology and human
judgment solve different parts of the problem.

Technology is excellent at:

e organizing time-series views at scale
e surfacing patterns and anomalies
e standardizing ingestion and repeatability

e reducing manual friction

Human judgment is excellent at:

e interpreting coherence relative to intent

e avoiding false authority

e distinguishing “odd” from “meaningful”

e communicating in governance-safe language

e holding nuance without forcing consequence

In this domain, the risk is not “missing something.” Plans already miss plenty because the blind
zone exists. The risk is creating a system that speaks with too much certainty and triggers
consequence when certainty is not warranted.

Continuum Health Insights is designed to keep judgment disciplined and optional; while still
benefiting from technology that accelerates and stabilizes pattern surfacing.

What This Enables for Plans



Continuum Health Insights creates a new form of early awareness that strengthens multiple
functions without competing with them.

e Care management becomes more targeted and less reactive

e UM remains UM, but gains a neutral picture of what unfolded after authorization

e Audits and SIU can become surgical rather than sweeping, if the plan chooses to act
e Provider conversations can be grounded in continuity reality rather than posture

e Governance becomes calmer, because awareness arrives earlier

Most importantly, plans gain the ability to respond proportionately, because they can see
proportion earlier.

Commercial Approach
Continuum Health Insights is designed to be adopted without organizational upheaval.

Diagnostic Confidence Read

A short engagement to establish baseline delivery-confidence signal and determine whether a
pilot is warranted. Example:

e Duration: 4—6 weeks
e Scope: single population, program, or region
e Output: delivery-confidence readout + executive summary

e Fee: $40,000-$60,000 (one-time)

Pilot Engagement

A time-bound pilot providing rolling delivery-confidence visibility. Example:



e Duration: 90-120 days
e Population: 5,000-15,000 members
e Output: rolling visibility + close-out summary

e Fee: $5-8 PMPM (minimum monthly fee applies)

Ongoing Visibility (Optional)
Extended delivery-confidence insight post-pilot by mutual agreement.
Optional Next Steps (Plan-Directed)

If desired, additional engagements may be defined separately and remain fully plan-owned:

e deeper pattern exploration
e clarification memos to inform internal teams

e scenario discussions using existing plan functions

No actions are prescribed.

How It Evolves

Continuum Health Insights can begin human-guided and become more technology-assisted
over time without changing its posture.

A sensible evolution path:

1. Human-guided delivery-confidence insight (now)
Establish legitimacy and trust in the framing.

2. Structured confidence framework



Standardize confidence bands, longitudinal comparisons, and clarity of language.
3. Technology-assisted pattern surfacing

Use tools to accelerate ingestion, summarize time-series patterns, and expand
coverage—while keeping final interpretive judgment human-led.

4. Decision support (only if desired)

Provide optional context for where plans may want to look next, without prescribing
actions and without turning insight into enforcement.

The central rule remains: the system exists to improve clarity before action, not to force action.

Closing

Healthcare rarely fails loudly at first.
It thins.

It fragments.

It drifts.

By the time systems respond, the damage is already done, and responses become more
consequential, more adversarial, and more expensive.

Clarity before action is not restraint. It is responsibility.

Continuum Health Insights exists to restore that responsibility in the interval where it has been
missing for far too long.
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