INTEGRATED MEDICAL PARTNERS: WHITE PAPER

FIVE KEY ANALYTICS

APPLICATIONS TO IMPROVE PRACTICE PERFORMANCE
INTRODUCTION
The healthcare industry continues its transformation from
a volume-based to a value-based model, leaving physician
practices facing heightened pressure to improve the value of
patient care while increasing their bottom line and enhancing
productivity.
Add to the landscape changing reimbursement models, better
informed healthcare consumers and rising costs, and it is clear
why providers today may be frustrated with the industry’s
current state. This level of fragmentation demands better
connections to be made between providers, patients, payers
and communities throughout the U.S. healthcare system.
A key method to develop these connections and increase
interoperability among healthcare providers is a robust
analytics platform. In its 2012 executive report titled “The
value of analytics in healthcare,” the IBM Institute for
Business Value states, “Using analytics to gain better insights
can help demonstrate value and achieve better outcomes, such
as new treatments and technologies. Information leading to
insight can help informed and educated consumers become
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more accountable for their own health. Analytics can improve
effectiveness and efficiency.”
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“Using analytics to gain better insights can help demonstrate value and
achieve better outcomes, such as new treatments and technologies.
Information leading to insight can help informed and educated consumers
become more accountable for their own health. Analytics can improve
effectiveness and efficiency.”
Unfortunately, healthcare IT solutions are often designed
for speed, rather than the aggregation of data for analysis,
prediction and actionable insights to improve results overall.
As technology continues to evolve, advanced analytics programs
that handle both structured and unstructured data are emerging
to integrate, organize and analyze data to better understand
how organizations are performing, what clinical results need
improvement, and whether patient needs are being met. This
provides physicians a more concise look at the health of their
organization, empowering their clinical decisions with added
information.
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According to a 2015 survey from the Deloitte Center for Health
Solutions, however, fewer than half of the health systems
surveyed had a clear analytics strategy, and one in four did
not have a data governance model in place. And yet, health
systems seemed to recognize the importance of analytics
capabilities. More than half of the systems surveyed identified
population health analytics as the top investment focus moving
into 2016, and more than three in five reported they will invest
in advanced analytics capabilities for clinical and population
health functions.
By integrating an advanced analytics package that can handle
both structured and unstructured data, physician leaders can
delineate the information within these data sets to drive the
following capabilities:
··
··
··
··
··

Optimize revenue,
Improve quality,
Enhance efficiency,
Increase patient satisfaction, and
Prepare for regulatory changes.

By converting clinical information and patient data into
actionable insights, analytics software can encourage
better-informed business and clinical decisions which will lead
to higher quality care.

OPTIMIZE REVENUE

As reimbursements decline and patient demands grow, physician
leaders are under greater pressure to increase their bottom line
without compromising the quality of care they provide. And yet,
a 2012 survey by the Physician’s Foundation revealed that,
of the 13,575 physician respondents, more than 62 percent
estimated they provide $25,000 or more each year
in uncompensated care.
This is a staggering number, given the financial stress physician
practices face in today’s complicated landscape. According to
the Medical Group Management Association’s (MGMA) 2015
cost and revenue report (based on 2014 data), the 3,120

physician-owned, multispecialty practices surveyed reported
an average 12 percent increase in spending on total operating
costs per full time equivalent (FTE) physician since 2010.
With these types of challenges, there are several metrics
practice leaders can track to examine the financial health
of their organization and to identify areas of improvement.
These include tracking total case count, total units billed per
year, units per FTE physician and any seasonality of services.
Specialty-specific metrics are also critical to measure to gain a
better understanding of daily practice operations; for example,
anesthesiologists can track the top 20 American Society of
Anesthesiologists’ (ASA) Relative Value Guide (RVG) codes.
Radiology groups, on the other hand, can examine the number
of incidents and misdiagnoses over time to demonstrate
declining numbers, leading to potential savings on costly
expenses like medical malpractice insurance.

IMPROVE QUALITY

Access to an analytics platform capable of mining unstructured
data allows practices to better measure patient outcomes and
improve the quality of care they provide. Without leveraging
unstructured data, practices will be limited in their ability to
influence and manage practice operations and results.
Ultimately, comprehensive knowledge and assessment of
disparate facts about patients could transform a missed
window for treatment into a timely intervention. This is
predictive medicine—the ability to assimilate known disease
characteristics and medical risks with a specific patient’s history,
health status and lifestyle behavior. The resulting insights can
then be used to improve diagnoses, treatment plans and
patient outcomes.
Within radiology groups, we recommend monitoring and
tracking interpretive accuracy by provider as part of a group’s
professional and quality review activities, both during ongoing
professional practice evaluation (OPPE) and at reappointment
as indicated.
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It is equally important to track allergic contrast reactions and
complications (e.g. extravasation of contrast media injection)
as well as pediatric dosing complications. With this data,
radiologists can develop and implement policies or protocols
regarding patient selection criteria that address patient
screening for renal function and medication reconciliation
while monitoring compliance.
For anesthesia practices, we recommend tracking surgical
turnover times, on-time starts, case cancellation rate and
turnaround times for rooms. These metrics will help improve
both practice efficiency and quality of care to ensure timely and
well-managed procedures.
As reimbursement continues to shift toward a value-based
payment model, it will become increasingly important for
practices to demonstrate their value to the health systems
and patients they serve by ensuring high quality and efficient
care based on both internal and federally imposed standards.
To accurately assess practice quality and progress, physician
leaders can analyze their practice’s data against performance
benchmarking data from trade associations, such as the
American College of Radiology’s (ACR) National Radiology Data
Registry and the Anesthesia Quality Institute’s (AQI) National
Anesthesia Clinical Outcomes Registry (NACOR), as well as the
government and other comparable practices.

ENHANCE EFFICIENCY

A highly predictive analytics package can be a key driver of
practice and physician productivity. Through the integration of
both structured and unstructured data, providers can assess
all relevant and prior case-specific administrative and clinical
data relating to a current procedure or visit. In addition, other
data sources regarding the patient and his or her environment
can provide more predictive information to better target
interventions, tweak treatment regimens, prevent readmission
or adverse events, and identify worsening conditions earlier.
This has led healthcare technology to focus increasingly on
interoperability to provide a unified patient view.
It is critical to develop and implement procedures that clearly

define the process and timeframes for communicating
discrepancies between the preliminary and final interpretations
of a film. A tracking system can then monitor turnaround time
to ensure it is complying with the policy’s timeframe and is
consistently improving over time.

Regarding metrics to track internally, radiology groups can measure the
rate of repeat exams, exam quality and turnaround time for reports.
Radiology groups can also establish a tracking system to monitor
compliance with timeframe protocols regarding the following data points:
Time ordered to time scheduled,
Time between ordering critical tests and reporting results,
Normal or abnormal exam status to dictation,
Time of dictation to transcription, and
Time of transcription to delivery to ordering provider.

To further enhance efficiency and clinical productivity, a
nesthesia leaders can measure first case on-time start
percentage, anesthesia turnover time and post-operative pain
scores. Comparing these metrics with industry standards can
signal problem areas to anesthesia practices who may have
longer than average turnaround times or less than optimal
post-op pain scores, which could not only threaten a group’s
hospital contract, but also their reimbursement.

INCREASE PATIENT SATISFACTION

Due to higher deductibles and copayments in evolving health
plans, patients today are responsible for a far greater portion of
their medical bills than ever before. As recently as 2002,
patient payments represented just over 10 percent of the
industry’s total revenue, according to a report by MGMA. By
2010, that number jumped to more than 23 percent of the
industry’s revenue, with $1 out of every $4 earned by
physician practices collected directly from patients.
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This change has generated a need for greater transparency
within the industry as well as an increased emphasis on patient
satisfaction with the quality and manner of care provided. This
will become increasingly important as the “patient-consumers”
of the 21st century become more involved in both the cost of
care and the overall decision-making process.
For anesthesiologists, this means a renewed emphasis on
efficient on-time starts and the prevention of post-operative pain
among patients. Tracking post-op nausea, vomiting and other
negative reactions are significant data points to measure and
improve over time through patient surveys and feedback.
For radiologists—who may not interact directly with
patients—the satisfaction metric remains important to track,
though it may be more closely linked to quality metrics. For
example, radiology providers can track patients who cannot
access services within the policy timeframe, patients who are
bumped or delayed due to scheduling issues and patients who
have diagnostic orders modified by the radiologist. If these are
problem areas for radiology groups, providers can develop a
formal scheduling policy or process to prioritize orders based on
patient needs (e.g. emergent, critical or scheduled) as well as
test and/or study sequencing.
As the competition increases within the healthcare landscape,
these types of proactive organizational measures will need to
be taken for hospital-based radiology practices and/or imaging
centers to better serve both their patient-base and hospital
customer.

PREPARE FOR REGULATORY CHANGES

Regulatory changes regarding payment models are imminent;
in April 2016, the Centers for Medicare and Medicaid
Services (CMS) released a proposed rule outlining the new
reimbursement models set forth by the 2015 Medicare Access
and CHIP Reauthorization Act (MACRA). Essentially, this rule
provided a framework detailing how the Merit-based Incentive
Payment System (MIPS) and Alternative Payment Models

(APMs) will be defined and implemented. This has transformed
the use of and need for analytics from a micro-level view of an
individual practice’s performance to a macro-level view across
the entire continuum of patient care.
MIPS will aggregate and simplify three previous CMS quality
programs known as the Physician Quality Reporting System
(PQRS), the Value-Based Payment Modifier (VBPM) and
the Electronic Health Record Meaningful Use (MU) program.
Under the proposal, a provider’s MIPS score initially would be
comprised of four parts:

10%
COST

15%

CLINICAL PRACTICE
IMPROVEMENT
ACTIVITIES

25%

ADVANCING CARE
INFORMATION

50%
QUALITY

This percentage breakdown has caused physician leaders to
focus less on internal practice data points and more on how
their practice fits into the care continuum as a whole. Although
the clinical practice improvement category has yet to be fully
defined, physicians can begin examining practice resource
utilization and stratifying their patient population to form
high-risk groups and better coordinate care for those groups.
By using a powerful analytics platform, practices can leverage
structured and unstructured data, analyze medical history
and records for multiple patients, assess relevant cases to
that episode, and outline what protocols were in place at the
time. This will also help identify typical costs and appropriate
reimbursements within these proposed payment models.
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The MIPS adjustments are budget neutral, meaning the total
amount of bonus payments must equal the total amount of
payment reductions. Therefore, it is critical physicians and their
groups take the initiative to be early adopters in order to avoid
payment reductions. Physicians and groups must remember they
are not only being compared against other groups within the
same practice specialty, but against all Eligible Clinicians (ECs).
Beyond the “per physician” and “per procedure” mindset
lies an entire realm of data points that will lead physicians to
reassess their influence and participation within the patient care
continuum. By proactively collecting and measuring relevant
data and revealing actionable insights to improve future
operations, practice leaders can better prepare themselves for
the industry’s rapid pursuit of a more effective and efficient
U.S. healthcare system.

CONCLUSION

Advanced analytics platforms have become powerful tools
in today’s healthcare industry. By leveraging data, physician
leaders can derive new intelligence to help reduce risk, predict
trends and improve patient outcomes. Patients can also be
empowered to make more informed decisions regarding their
own medical care and/or lifestyle.

Institute for Health Care Management (NIHCM), just 5 percent
of the U.S. population is responsible for nearly 50 percent of all
healthcare spending. In contrast, half of the population accounts
for just 3 percent of spending. An IBM Business Institute for
Value analysis of a 2009 survey found that the U.S. wastes
more than $2 trillion in healthcare costs annually.
With these types of statistics, paired with the knowledge that
U.S. healthcare spend is only going up in the coming years, it is
more critical than ever for healthcare providers to be informed
and prepared to improve outcomes while lowering costs.
But they are not expected to do it alone; in this dramatically
changing landscape, the once-clear lines between medical
device and drug companies, payers who provide financial
support, patient-consumers who receive treatment and providers
who diagnose and perform procedures are more blurred than
ever. The industry is now turning to more collaborative forms of
care, not only in terms of providers, but among all key players
in the industry.
By leveraging a robust analytics platform to transform rich data
into rich information, physician leaders can play a pivotal role in
this changing landscape.

It is easy to see why the spotlight is now fixated on analytics to
improve the U.S. healthcare system. According to the National
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