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Disclosure StatementDisclosure Statement

• Data used during this presentation is from 
Mayo Clinic Health System 
Health Tradition Health Plan

• Neither MCHS, nor HTHP endorse any of the 
sponsors of this meeting

• As a senior executive of both organizations, 
I had no COI issues when I utilized this data 

• Tools used in this discussion are currently 
products owned by Optum; a conference 
sponsor
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Corollary for HealthcareCorollary for Healthcare:
To know how to improve To know how to improve 

we must we must measure measure it!it!

AliceAlice’’ss ParadoxParadox
“If you don’t know where you are going any road 

will get you there!”
- Lewis Carroll, Through the Looking Glass
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The Value of Big Data From Large The Value of Big Data From Large 
Collaborative DatabasesCollaborative Databases

•• EnablesEnables
Views of your performance compared to 
similar organizations
Accurate risk adjusting models; 
Ends the “our patients are sicker” response
Fair normalization of local charge variations 
Ends the “but we charge more” response
Use of predictive modeling tools

•• Empowers organizationEmpowers organization--wide transition from wide transition from 
a FFS to a Population Health Mgmt mindseta FFS to a Population Health Mgmt mindset
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Phases of TransitionPhases of Transition

PHASE I
• Episode Based Care (non-metric driven)
• Integrated use of Electronic Records

PHASE II
•Improved data collection & reporting
•Simple non-productivity based metrics

PHASE IV
•Strong utilization management
•Greater accountability for outcomes
•Industry Leadership

PHASE III
•UM/CM protocols
•Simple Performance Models
•Beginning to realize cost savings

FFS /
FFS /Point of Care

Point of Care

Global Risk / 

Global Risk / 

Population Health Mgmt

Population Health Mgmt
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Four Key Issues for SuccessFour Key Issues for Success

1. Accuracy and Availability of Data

2. Readiness for Organization-wide Change

3. Alignment of Provider Incentives 

4. Acceptance of Transitional Realities 
(Financial and Performance)
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Basic Big Data SourcesBasic Big Data Sources

• Clinical Data 
(from Electronic Medical Records)

• Claims Data 
(from Providers or Health Plans)
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Humedica MinedShareHumedica MinedShare®® (clinical data) (clinical data) 

• MCHS implemented this analytical tool Oct 2012
• Adoption goals focused on:

1.1. TransitionTransition to a Population Health strategy

2.2. EducationEducation
• Weekly region-specific training sessions to 

analyze and discuss data trends

3.3. GovernanceGovernance
• Formal request/review process that asks: 

“What data do you really need to SEE?” 
“How are you going to USE this data?”
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What is WHIO?  What is WHIO?  (claims data)(claims data)

• WHIO is the Wisconsin all payer database
• Incorporated in late 2005
• Organization of Organizations

• Providers
• Payers
• Purchasers
• State of Wisconsin

• WHIO uses Ingenix as its vended datamart
• Ingenix uses symmetry’s ETG grouper as it base
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Clinical DataClinical Data
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Adding the Clinical DimensionAdding the Clinical Dimension

• Patients missing BMI 
screening 

• Patients w/ BMI > 35

• DM patients missing 
A1c test

• DM patients w/ A1c > 9

• DM patients in control on 
A1c, LDL and BP

• Coded HF patients • Patients w/ EF < 40 but no 
HF code

• HF patients not on ACE/ARB

• HF patients at-risk for IP stay
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High Risk Stratification / Predictive ModelingHigh Risk Stratification / Predictive Modeling
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This report stratifies the diabetic population 
using the predictive model placing them into 4 
buckets, where 95+ are the most likely to be 
admitted within the next 6 months.  These 
buckets are further stratified by the DCSI 
Score (Diabetes Complication Score Index)

This report stratifies the CHF population 
using the predictive model placing them into 
4 buckets, where 95+ are the most likely to 
be admitted within the next 6 months.  These 
buckets are further stratified by the HCC 
Score.  This report is qualified to show only 
patients with an HCC score > 3. 

High Risk MultiHigh Risk Multi--layered Stratification Model layered Stratification Model 
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Coding Opportunity AnalysisCoding Opportunity Analysis
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Provider Scorecard Provider Scorecard -- HypertensionHypertension
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Utilization Review Model Utilization Review Model -- DiabetesDiabetes
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Making it Work for YouMaking it Work for You

• Focus, Focus, Focus
• Obtain provider buy-in on data validity
• Start with one or two small focused projects
• Go for quick wins
• Avoid trying to do too much right away

Copyright K-Squared Consulting 
Population Health Management Services



CHF Predictive Model CategoriesCHF Predictive Model Categories
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CHF Predictive RiskCHF Predictive Risk
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High Risk CHF Panels by PCPHigh Risk CHF Panels by PCP
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Population Cost vs Severity Population Cost vs Severity (by RVU)(by RVU)
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Population Cost Population Cost vsvs Severity Severity (by Charleston Score)(by Charleston Score)
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Managing High Managing High UtilizersUtilizers
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3030--Day Readmissions by ProviderDay Readmissions by Provider
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Idealized High Risk Patient Idealized High Risk Patient 
Management FlowManagement Flow

Use Humedica monthly 
report to identify Pts. 
most likely to be 
admitted by disease 
state

Pt. list given to each 
site care coordinator

CC updates info 
from EMR and from 
payer and internal 
billing databases

CC addresses issues 
of pharmacy or 
therapeutic non- 
compliance and 
motivates pt. or 
arranges for PCP visit 

If CC motivation is 
result-recheck by 
CC 1 month

If PCP visit-PCP 
addresses issues and 
arranges for either return 
visit of CC phone call
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Claims DataClaims Data
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Making it work for youMaking it work for you

• Educate providers on 
• Value of Severity Adjusted Data
• Value of Cost Normalized Data

• Show providers a true picture of their care 
• Indentify “benchmark” providers
• Generate a willingness to embrace the data 

to enable improved personal practice patterns
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Severity Adjusted Peer Comparisons
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Specialty Patterns of CareSpecialty Patterns of Care
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Site ER Hosp Svc Lab Pharmacy PCP Radiology Specialty Overall Cost Overall Quality 

A 0.80 0.86 0.72 1.00 1.04 0.98 0.91 0.97 1.05

B 0.47 0.60 0.66 1.12 1.09 0.92 1.02 1.00 1.07

C 1.21 1.50 0.90 1.18 0.95 1.18 1.54 1.20 1.00

D 0.73 1.00 0.81 0.92 0.99 0.92 1.07 0.98 0.98

E 0.51 0.70 0.83 0.82 1.37 0.73 0.86 1.00 1.03

F 0.53 1.31 0.58 0.98 1.07 0.93 1.14 1.04 1.01

G 0.84 0.92 0.82 0.75 0.90 1.37 1.34 1.05 0.96
Competitor 0.98 1.07
services driven Rad‐MRI driven
encounter driven
both
p<0.05

Cost Summary Breakdown by Site

Observe site to site variation! 
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Clinic A Providers ER Hosp Svc Lab Pharmacy PCP Radiology Specialty Cost Quality Case Mix
A 0.67 1.1 0.75 0.98 1.07 1.04 1.78 1.21 0.99 1.05
B 0.83 0.82 0.75 0.83 0.96 0.45 0.8 0.81 1.04 1.16
C 1.22 1.74 0.83 1.54 0.97 1.08 1.83 1.33 0.97 1.09
D 0.48 0.72 0.68 0.92 1.09 1.38 1.17 1.08 1 1.07

Services driven
Encounter driven
Both

Cost Breakdown by Site Overall

Here’s your benchmark!

(Lowest cost and highest quality)
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Will more visits improve the outcome?Will more visits improve the outcome?
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y = 0.0021x + 10.394
R² = 0.0002
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In God we Trust; all others bring data!

Will more encounters improve results?
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Key TakeawaysKey Takeaways
• Learn your data before using it 

• Examine: Find the trends in your population 
• Diagnose: Focus on the actionable 

opportunities
• Treat: Design evidence-based interventions

•• Choose opportunities that are sized to Choose opportunities that are sized to 
current resourcescurrent resources

• Balance centralized standards with customized 
applications

• Design initiatives with measurement in mind
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Key TakeawaysKey Takeaways
• Governance is critical
• Maintain control of data requests
• Require use plan before data mining

•• Ensure end user understanding of data Ensure end user understanding of data 
prior to releaseprior to release

• Validate that data provided is being used to 
improve processes and …

• Measure outcomes!  Did results improve?
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Questions?
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