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Case Study: A Hospital Group Uses Data Analysis for Clinical Integration

The Affordable Care Act tries to accomplish a very difficult balancing act: reduce healthcare
costs while not drastically cutting provider reimbursement. The core component of the solution
is to utilize IT for clinical integration. Clinical integration, the sharing of healthcare information
about a patient across the entire system, from doctors’ offices to hospitals, should help eliminate
redundant tests and procedures, as well as coordinate the overall care, i.e., the Medical Home
concept. SmartCare® is uniquely suited to carry much of this load, with its decision-support
oriented data warehouse, integration of electronic medical records with claims data, network
architecture, and fast, interactive functionality.

Even before the legislation passed, a group of 10 independent hospitals came together and
received FTC and State Attorney General waivers to negotiate contracts collectively because of
their clinical integration IT infrastructure. Data is collected from all of the hospitals and then
analyzed and shared in order to develop best practices and improve quality. SmartCare® was
used to generate critical benchmark comparisons across a set of treatment protocols developed
by the hospitals, as well as provide a wide range of resource utilization and risk pool
comparisons.

The 10-hospitals setup a central office and established committees to define quality standards,
measures and treatment protocols. The central office is responsible for data collection and
comparative profiling reports. They decided to use an outside vendor for data processing,
reporting, and benchmarking. Vantage Point was the IT member of the outside vendor group.

Case-mix adjusted algorithms were developed in order to normalize each hospital’s encounter
data to be able to be benchmarked to the entire group. Data from the hospitals is updated and
reprocessed quarterly with rolling 1-year builds, as well as data from other hospitals in the
region for additional benchmarking. The data for the other regional hospitals was obtained from
the public hospital dataset collected by the State.

SmartCare® fulfilled the need to provide an interactive software tool available over the Internet
(a secure VPN network) to hospital “super-users” to review their own data and compare
themselves to benchmark datasets. This was done for carefully defined treatment protocols for
a large group of important diseases, which were judged by such standardized benchmarks as
Average Length of Stay, Readmission Rate, Cost-to-Charge ratios, and other metrics. In
addition, SmartCare® provided physician profiling summary reporting, resource utilization
analysis drilldowns, ad hoc query and report library building, and contract performance
monitoring, all of which were necessary to satisfy the clinical integration standards approved by
the FTC and State Attorney General.

The screen shot below shows the important Comparative Benchmarking section of SmartCare®.
In the yellow table is all of the critical information, including actual and expected performance,
the performance index, the Z-score (comparison of standard deviations), and the “opportunity,”
showing the cumulative financial (ex. encounter charges) or numerical (ex. Average Length of
Stay) value compared to the selected benchmark.
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The screen also offers a 2-level drilldown, so that by double-clicking on any row in the yellow
table, the white window appears with the cases represented for that parent row, and then if you
want to see all of the treatments and services for any case, the green window appears.

This powerful Comparative Benchmarking screen is very easy to use, with simple dropdown
lists to define the report, which enables you to generate results for attending physicians, DRGs,
facilities, and any of the dozens of other important data fields in the dataset.

In the years to come, analytics will be the backbone for clinical integration. High-speed
performance accelerates the problem-solving process and creates a rapid-response feedback
loop, in effect facilitating the transformation of separate hospitals and physicians into a cohesive
Accountable Care Organization.



