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LEARNING OBJECTIVES

− Learning Objective #1: Better understand 
the different types of data commonly used 
in managing quality and cost of care

− Learning Objective #2: Discover how to 
present actionable insights from claims data 
sets using MS Office and presentation 
applications

− Learning Objective #3: Impact clinical and 
financial goals using lessons from two 
sample cases

3



WHO BENEFITS FROM THIS PRESENTATION?

− Providers: You may receive summary 
reports from payers, but you may not know 
how (nor have the time) to sort through 
large data sets. 

− Payers: While you already understand the 
value of claims data sets, you may not be 
aware of ways in which you can help 
providers or their management service 
organizations be more effective.

− ACO/CIN Executives: Your network can only 
benefit if you have a data driven strategy, 
know what data to focus on and 
understand how to leverage existing data 
sources.
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HEALTHCARE TECH SPENDING RISES…

− According to Markets & Markets, the global 
healthcare analytics market is expected to 
reach $24.55 Billion by 2021 from $7.39 Billion 
in 2016. Driving factors include:
 use of analytics in precision and personalized 

medicine

 increasing focus on value-based medicine and 
cloud-based analytics

 increasing number of patient registries

− Physician-owned practices spent between 
$2,000 and $4,000 more for technology per 
full-time physician last year than they did in 
2015, according to June, 2016 Medical Group 
Management Association (MGMA) survey. 
 Those costs ranged from $14,000 to $19,000 

per physician.
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...BUT NO REAL DATA STRATEGY IN PLACE
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WHERE TO BEGIN?
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Before investing more money on technology, leverage 
the valuable insights available through                              

claims data sets



CHALLENGES IN LEVERAGING CLAIMS DATA
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Challenge Solution

Data is not timely; lags 45-60 days after 
patient is seen

Optimize the RCM process to accelerate the 
claims submission and avoid preventable 
denials, so claims data can be prepared 
faster

Member attribution is inaccurate; incorrect 
provider-patient matches

Leverage all data resources including claims, 
attribution and eligibility files from payers 
as well as provider based billing systems 
(taker vs maker model)

Incomplete data from payer with important 
information often redacted

Work closely with payers to identify and 
collect missing information that could 
impact quality or cost of care strategy

Lack of in-house expertise or familiarity 
with data sets

Build team of experts with understanding of 
healthcare data and sources (use, 
limitations, nomenclature) or outsource this 
function to an experienced partner



IMPROVE ATTRIBUTION: KNOW THY PATIENT

− Before you can think about focusing on care management for specific patient groups, 
you must understand the patients attributed to you:
 Who are they?

 Why were they attributed to you?
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OBTAIN INCOMPLETE OR MISSING DATA 

11Source: Deloitte 2016 Survey of US Physicians



HOW PAYERS CAN HELP

12Source: Deloitte 2016 Survey of US Physicians



HOW PAYERS CAN HELP

− Payers have the opportunity to serve as a data 
and analytics resource for cost and referral 
information to support value based care:
 Share information in real-time or nearly real time 

with providers, as this will impact their ability to 
act on it.

 Invest in more ways to support independent 
physicians in remaining independent, helping 
maintain competitive pricing in the marketplace

 Align quality and resource utilization measures 
with MIPS, relieving providers of additional 
quality reporting burdens
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START WITH CLAIMS DATA SETS

− CMS and Commercial Payers maintain 
information on a variety of data points:
 provider utilization and payment for various 

sites of service

 patient Dx and Rx

 lab and imaging data

− Claims sets represent the most empirical 
data on providers, ancillary health services 
and patients

− Claims also represents the final payment 
allocated, which has the greatest value to 
the entire network.  
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THERE’S GOLD IN THEM HILLS

15



AN ARCHITECTURE FOR MINING THE GOLD
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LEVERAGE MS APPLICATIONS/PRESENTATION LAYER
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Begin with a Member Cohort Analysis leading to….

…an attributed target patient list 
for intervention



LEVERAGE MS APPLICATIONS/PRESENTATION LAYER

− MS Excel View: Sample Spend Associated with Specific Practice
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LEVERAGE MS APPLICATIONS/PRESENTATION LAYER

− Tableau Presentation Layer: Practice and Provider Cost & Utilization 
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LEVERAGE MS APPLICATIONS/PRESENTATION LAYER

− Tableau Presentation Layer: Geo-Coding of Acute Care Facilities Relative to Practice 
Location for Efficient Network Referral
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POPULATION OVERVIEW/PAID CLAIMS DATA ANALYSIS
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Avoidable Utilization Savings Opportunity   Focus on Areas of Potential Impact



Attributed Product 

High Level Category

Payment per 

Hospital Admit Current Target

IP Hospital Admit Estimated 

Savings Opportunity

Commercial $13,744 11.7% 7.5% $412,320.00

Medicare Risk $15,175 16.1% 10.0% $386,963

Grand Total $14,283 13.3% 8.1% $799,283

Attributed Product 

High Level Category

Payment per 

Hospital Admit Current Target

30 Day Readmission Estimated 

Savings Opportunity

Commercial $13,744 21.8% 15.0% $673,456

Medicare Risk $15,175 25.1% 20.0% $318,675

Grand Total $14,283 9.6% 16.4% $992,131

Attributed Product 

High Level Category

Payment per ER 

Visit Current Target

ER Visit Estimated Savings 

Opportunity

Commercial $1,375 30.2% 20.0% $262,075

Medicare Risk $822 28.3% 20.0% $39,456

Grand Total $1,244 29.8% 20.0% $301,531

Avoidable Utilization - Targets and Estimated Savings based on Paid Claims 

ER Visits Avoidable

IP Hospital Admissions Avoidable

30 Day Readmissions



INPATIENT FACILITY REFERRAL OPPORTUNITIES
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Key Takeaway: Opportunities exist for increasing referrals to lower cost facilities

Average 
Case Mix 
Adjusted 
Payment 
Per Admit

Refer from Facility A & B to C

Total 
Admits

Case Mix Index

Above Average CostBelow Average cost



CLAIMS MASTERY LEADS TO NEW DATA COMPETENCIES

− Once you have a platform and data 
architecture, you have the ability to 
analyze, interpret and take action

− Mastery of descriptive analytics 
provides valuable lessons and 
capabilities for adopting more 
advanced methodologies that drive 
higher performance

− Commit to building a data-driven 
culture within your practice or 
organization            

23



Q & A DISCUSSION

Thank You!
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