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Population Health:Population Health:
Making a Difference?Making a Difference?

Ensuring the right care, 
at the right time, 

in the right setting,
improving provider satisfaction,

and demonstrating cost management.
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Clinical IntegrationClinical Integration
Why?Why?

Ensuring the right care, 
at the right time, 

in the right setting,
improving provider satisfaction,

and demonstrating cost management.
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From the Institute of Medicine September 
2012
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6 SOURCE:  Adapted from Harold Miller: How to Create Accountable Care Organizations 2009

Improved Inpatient Care Efficiency

Use of Lower Cost Treatments

Reduction of Adverse Events

Reduction in Preventable Admissions

Hospitals and Specialists

Primary Care Practices

Improved 

 

Prevention and Early 

 

Diagnosis

Improved Practice 

 

Efficiency
Reduction in unnecessary 

 

testing ER visits, admissions 

 

and referrals

All Providers

Improved 

 

Management of 

 

Complex Patients

Use of Lower 

 

Cost Settings 

 

and Providers
Lower Total Lower Total 

 
Health Care Health Care 

 
CostsCosts

Population management, Quality Care, align physician and facilities, PHO medical management, Quadruple Aim
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*CPRS = Clinical Performance Reporting System

BDC Advisors Clinical Integration: The Road to Accountable Care 2011
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Source: Harold Miller: How to Create Accountable Care Organizations, 2009
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Models

Medicare
MSSP
Advantage

Commercial ACO 
Employer Self-Insured
Bundled Payments Care 
Improvement
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An active and ongoing program to evaluate and modify practice patterns by the 
network’s physician participants and create a high degree of interdependence 
and cooperation among the physicians to control costs and ensure quality.

The coordination of patient care across conditions, providers, settings, and time 
to achieve care that is safe, effective, efficient, and patient focused.

This may include:

Establishing mechanisms to monitor and control utilization of health care services that are 
designed to control costs and assure quality of care

Selectively choosing network physicians who can further efficiency objectives

Investing in physical and human capital to develop infrastructure capable 
of realizing the claimed efficiencies

Source: FTC/DOJ ‐

 

Statements of Antitrust Enforcement Policy,

 

1996
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Is the program real (i.e. composed of legitimate, well‐founded 
initiatives, involving all physicians in the network)?

Is the program designed to create likely efficiencies in terms of better 
health care quality or lower cost?

Are joint negotiations with fee‐for‐service health plans reasonably 
necessary to achieve efficiencies sought by the program?

Medical Management at the PHO level
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URAC’s clinical integration standards provide the key components that providers can 
follow to develop clinical and financial integration.

URAC’s Clinical Integration Accreditation program aligns to Federal Trade Commission 
antitrust guidelines for ensuring that providers collectively collaborate to improve patient 
care and control/contain cost.

By earning URAC accreditation, providers within clinically integrated networks 
demonstrate they are improving quality and patient outcomes, setting the framework to 
seek incentive‐based payments.

Differentiates PHO medical management services from insurer‐based case management

SVHP

First organization in the country to receive URAC accreditation for Clinical Integration, March 2014

Perfect score on all elements
1996 Department of 
Justice (DOJ) and 
Federal Trade 
Commission (FTC) 
Statements of 
Antitrust 
Enforcement Policy in 
Health Care

©

 

St. Vincent’s Health Partners, Inc., 2015



13

SVHPSVHPSVHP

HospitalsHospitals
Skilled  Nursing 

 
Facilities / Rehab / 

 
HHC

 

Skilled  Nursing 

 
Facilities / Rehab / 

 
HHC

PCPsPCPs SpecialistsSpecialists

Hospital

 
Member(s)

 

Hospital

 
Member(s)

Physician

 
Members

 

Physician

 
Members

1 Flagship Hospital – St. Vincent’s Medical Center
4 Skilled Nursing Facilities
4 Home Health Agencies
>370 Providers (Physicians, PAs, and APRNs)

52 Offices 
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PHO Incorporated May 18, 2012
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Medical Management
Population Management

Ensuring the right care, 
at the right time, 

in the right setting.
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Management

Population Health

Defining the operational roles of care coordination (Enterprise Level)

Defining the operational role of case management (Facility Level)

Service

Provision of medical care from a provider/facility directly to the patient

Managing all elements of individual patient care
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Category Care Coordination Case Management
Targeted Population Organizational attributed patients Individual patient

Education Organizational membership Patient

Disease Management Oversees organizational care delivery 
success

Coordinates care for the patient using 
community resources

Communication Organizational members Patient and healthcare team

Goals Network directed Patient/payer/facility directed

Care Delivery Medical management Medical service

Processes System standardization Process focused

Relationship
Primary - healthcare team
Secondary - patient

Primary - patient
Secondary - healthcare team

Network Resource Reinforce network Utilize network

Use of Health Information 
Technology

Primary – network population
Secondary – patient/practice/panel

Primary - patient/practice/panel
Secondary - network

Measure of Success Population outcomes Patient outcomes
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Coordinate Care across more than 140 transitions
Identify gaps in care
Facilitate and exceed evidence-based care
SVHP Playbook

Defines standard of care based upon preventive 
and disease management guidelines
Defines metrics required to meet quality gates
Identifies each transition and patient data 
required for successful patient hand-off
Organizational polices, and plans
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46 registries encompassing everything 
from Acute Myocardial Infarction to 

Women’s Preventive Screenings
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McKesson Risk Manager™

Predictive modeling to stratify population

Care team 
support for care 

coordination

Compliance with 
evidence-based 
care guidelines

Point-of-care 
management 

of gaps in 
care

McKesson Care 

 Manager™

Care team support for 
high-risk patient care 

coordination

Risk 

 
category

Concurrent 

 
risk score

Prospective 

 
risk score

Predictive 

 
risk score

Likelihood of 

 
hospitalization

Hospital 

 
visit data

Emergency 

 
room visit data

©

 

St. Vincent’s Health Partners, Inc., 2015



28

Population Health:
Concept to Operations

Ensuring the right care, 
at the right time, 

in the right setting.
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Feedback from end-users
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Understanding the Question

Hunting for data

Gathering, compiling, 
scrubbing the data

Analyzing and interpreting 
the data

Distribution of data

Value-add Non value-add

Understanding the question

Hunting for data

Gathering, compiling, 
scrubbing the data

Analyzing and interpreting 
the data

Data Transforms

Emerging Analytic System Developed Analytic System

Intellectual Concept Credit: HealthCatalyst

A Developed Analytic 
System produces data 

that is actionable, 
accurate, and timely.
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• Two primary data sources:
• Payer-run, claims based, 

online portal (reports)
• SFTP Site (raw claims)

• Reports are pulled on a 
regular schedule from the 
Online portal and 
warehoused internally

• Claims files are delimited
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•

 

Data is reformatted and housed with its historical 
predecessors to tee-up trending analyses that occur in Phase 
III and IV

•

 

A single formatting specification is created

•

 

Data receipt timeline is developed

•

 

Time spent scrubbing, delimiting, and reformatting the data 
is tracked to allow for LEAN process improvement later on

•

 

An automated reformatting engine is built and employees are 
cross-trained on its use
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•

 

Data Reformatting Engine
• The user simply drags and drops the raw data sheet (untouched) into the 

workbook and selects it from a drop down list 

• The engine does the rest and the source data is automatically calculated, 
transposed, and formatted to match the desired specification

Payer A - SVHP Proprietary Data Formatting Engine
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•

 

Data analysis and reporting begins
• Reports are created and distributed to stakeholders

• Data is designed to be accessible for all practice and stakeholder team members

•

 

External reports are securely delivered monthly, with additional

 
targeted reports delivered on-site.

•

 

Ongoing practice site communication as necessary to meet 
operational goals
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Domestic
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Facility Name
Primary Admitting Diagnosis

Percent of Out-of-Network 
ED Visits

Out-of-Network Facility A 21.25%

7862 – Cough 30.00%

7245 – Unspecified Backache 22.00%

0462 - Acute Pharyngitis 18.50 %

4659 – Acute Uris of Unspecified Site 8.00%

78060 – Unspecified Fever 3.25 %
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•

 

Monthly improvement and quality review meetings 
enhance and focus our data analytics work
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• Data driven analysis of the client’s baseline status and population health goals
• Often requires us to aggregate data from multiple sources and formats
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•

 

A proprietary and 
custom-built workbook 
accomplishes the three 
following analytic 
functions, automatically:

Data reformatting engine

Patient population 
stratification logic

Care Coordination queue 
development

© St. Vincent’s Health Partners, Inc., 2015
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Source: Attribution and Medical Claims data

Source: Rx claims and Utilization data
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Low Risk High Risk

Population Health Analysis: Risk Stratification
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Multivariate Factor Analysis

By tracking and periodically reviewing our inclusion factor thresholds we can 
continually optimize our patient stratification algorithm. 

© St. Vincent’s Health Partners, Inc., 2015
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•

 

Monthly review meeting focus on exploring 
relationships across files and data types
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• Initial data files were 
labyrinthine and heavily 
coded

• Some files were so large 
that a special text editor 
had to be used to pre-

 
format the file so it could 
be manipulated by 
analytics software

• Unconventional fixed-

 
width files with deceiving 
start and stop points
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• Files are delimited, decoded, and organized into tabular format.
• File and field relationships materialize and initial aggregation

 

efforts begin.

The proper data guide is located and preliminary data work begins
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• Cross-referencing workbooks with dynamic reporting functionality are created 
• The data is then supplemented with reference data from several dozen outside 

sources to enhance its usability
• Master-code translation workbook created with all of the data from file

 

guide 
and supplemental data used create actionable data
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The final product: 
A dynamic and easily-customizable patient profile builder
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•

 

Internal data review meetings allows us to refine 
and focus our reporting.

•

 

Monthly focused DME list
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Making Population Health a 
Reality; Engaging the Provider 
Ensuring the data is accurate, 

Ensuring the data is timely, 
Ensuring the data is actionable.
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HIGH RISK

High Risk Prevention Utilization

ETTING, MARK D 7.56 X X X 4
ETTING, MARK D 5.23 1

ETTING, MARK D 6.98 X X 3
ETTING, MARK D 4.70 X 2

RISING RISK

ETTING, MARK D 7.56 ‐23.00% 0.00% Top 15% Risk ‐‐

ETTING, MARK D 7.00 0.00% 12.00%
Diabetes High Uncontrolled 

A1c
Erratic Rx Refill

ETTING, MARK D 5.04 ‐5.00% 0.00%
ACE/ARB Medication 

Monitoring
Top 15% Risk

ETTING, MARK D 4.36 52.00% 29.00% High BMI ‐‐

PREVENTIVE CARE

ETTING, MARK D Past Due
Preventive Screening: Breast 

Cancer
5/28/2015 6/28/2014 5

ETTING, MARK D Past Due
Preventive Screening: 
Colorectal Cancer

1/25/2015 9/21/2014 1

ETTING, MARK D Due ‐ 30 Days Diabetic Eye Exam 3/6/2014 3/6/2015 3

ETTING, MARK D Due ‐ 60 Days Monitoring of ACE/ARB Use 9/11/2015 11/11/2015 0

UTILIZATION

Friday, April 10, 2015 SVMC
51486 ‐ ANTIBIOTIC 

RESISTANT MRSA INFECTION
‐‐

Sunday, July 13, 2014 SVMC 5825 ‐ CHEST PAIN E54689 ‐ UNSPECIFIED PLACE

Thursday, May 29, 2014 SVMC
2871 ‐ ACUTE 

CONJUNCTIVITIS
1651 ‐ COUGH

3ETTING, MARK D

Patient ID DOB PCP # of Visits Date of Visit Treatment 
Facility Primary Diagnosis Secondary Diagnosis

Anthem Patients

Months this StatusPatient ID DOB PCP Status

PCP Risk Score

Care Measure Last Date of 
Service Clinical Due Date

Appearing on other reports: TotalRisk ScorePCPDOBIDName

SmartHealth Patients
(None)

Anthem Patients

SmartHealth Patients

Anthem Patients

SmartHealth Patients

SmartHealth Patients

Anthem Patients

Secondary ConcernChange Readmission 
Risk Primary ConcernPatient ID DOB

HIGH RISK

High Risk Prevention Utilization

ETTING, MARK D 7.56 X X X 4
ETTING, MARK D 5.23 1

ETTING, MARK D 6.98 X X 3
ETTING, MARK D 4.70 X 2

RISING RISK

ETTING, MARK D 7.56 ‐23.00% 0.00% Top 15% Risk ‐‐

ETTING, MARK D 7.00 0.00% 12.00%
Diabetes High Uncontrolled 

A1c
Erratic Rx Refill

ETTING, MARK D 5.04 ‐5.00% 0.00%
ACE/ARB Medication 

Monitoring
Top 15% Risk

ETTING, MARK D 4.36 52.00% 29.00% High BMI ‐‐

PREVENTIVE CARE

ETTING, MARK D Past Due
Preventive Screening: Breast 

Cancer
5/28/2015 6/28/2014 5

ETTING, MARK D Past Due
Preventive Screening: 
Colorectal Cancer

1/25/2015 9/21/2014 1

ETTING, MARK D Due ‐ 30 Days Diabetic Eye Exam 3/6/2014 3/6/2015 3

ETTING, MARK D Due ‐ 60 Days Monitoring of ACE/ARB Use 9/11/2015 11/11/2015 0

UTILIZATION

Friday, April 10, 2015 SVMC
51486 ‐ ANTIBIOTIC 

RESISTANT MRSA INFECTION
‐‐

Sunday, July 13, 2014 SVMC 5825 ‐ CHEST PAIN E54689 ‐ UNSPECIFIED PLACE

Thursday, May 29, 2014 SVMC
2871 ‐ ACUTE 

CONJUNCTIVITIS
1651 ‐ COUGH

3ETTING, MARK D

Patient ID DOB PCP # of Visits Date of Visit Treatment 
Facility Primary Diagnosis Secondary Diagnosis

Anthem Patients

Months this StatusPatient ID DOB PCP Status

PCP Risk Score

Care Measure Last Date of 
Service Clinical Due Date

Appearing on other reports: TotalRisk ScorePCPDOBIDName

SmartHealth Patients
(None)

Anthem Patients

SmartHealth Patients

Anthem Patients

SmartHealth Patients

SmartHealth Patients

Anthem Patients

Secondary ConcernChange Readmission 
Risk Primary ConcernPatient ID DOB

©

 

St. Vincent’s Health Partners, Inc., 2015



55 ©

 

St. Vincent’s Health Partners, Inc., 2015



56

Population Health:Population Health:
Making a Difference!Making a Difference!

Ensuring the right care, 
at the right time, 

in the right setting,
improving provider satisfaction,

and demonstrating cost management.
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Utilization Results  10/1/2012 ‐

 

9/30/2013 paid 

 

through 12/31/2013
Reduction in ER utilization per 1000 members

Ambulatory sensitive Admits per 1000 

 

members

Baseline Adult per 1000 members (risk adj. 

 

rate)
67.39 3.70

April Scorecard Adult per 1000 members (risk 

 

adj. rate)
50.95 3.29

July Scorecard Adult per 1000 members (risk 

 

adj. rate)
52.28 3.08

Reduction Utilization Baseline to June 2014 ‐15.11 ‐0.62

% of improvement 22.42% 16.76%
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