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Know your data
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Objective 1:  Participants will come away with a better understanding of the critical 
importance of knowing your data and any limitations with completeness, accuracy, 
and/or timeliness.
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Objective 1:  Participants will come away with a better understanding of the critical 
importance of knowing your data and any limitations with completeness, accuracy, 
and/or timeliness.

Complete Accurate Timely Reliable Actionable

Knowing your data spans these and more …
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CCommonn Sourcess off Data

Data Lake (e.g., MSFT, AWS, et al)

Strategy
• Claims data
• Public domain
• Competitive

Operations
•EMR / Quality
•Productivity
•Pt. Experience

Finance
• Payroll
• Supply Chain
• General Ledger
• Budget

Strategy
• Claims data
• Public domain
• Competitive

•Producti
•Pt. Experience
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CCommonn Sourcess off Dataa 

Fragmented Systems + Poor Data Literacy = Risk of Argumentative 
Errors, Logical Fallacies, and Cognitive Errors in Decision Making

Above:  Picture from Abe’s office wall
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CConfiguringg Strategicc Insights
Objective 2:  Participants will come away with a better understanding of how to 
generate value from payor price transparency data, claims data, and quality data.

High Value Strategic Data:

• Proprietary service maturity matrices/indices (e.g., service line specific 
matrices for categorization—CPTs, DRGs, etc.)

• Publicly available census, quality, bond issuance, disease prevalence, etc.

• Many vendors willing to sell data and insights from data – be careful

• Advisory Board Suite of Tools – Market Scenario Planner, et al

• KHA Claims Data (IP and OP Hospital Data)

• Payor Price Transparency Data
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Price 
TransparencyQuality +



QQualityy ++ Payorr Pricee Transparencyy == Actionablee Insights

For statistical work conducted in the presentation, exclusively used Microsoft Excel’s “Analysis ToolPak” found in the Excel Ad-ins section of the application options menu.  To ascertain whether the expected
average in-network negotiated base rate differences were statistically significant amongst the various segments tested (e.g., BCBSA “Distinction” and “Distinction+” vs. null) author used “F-Test Two-Sample for
Variances” and subsequently used the appropriate t-Test pending the results of the F-Test (e.g., “t-Test: Two-Sample Assuming Equal Variances” and “t-Test: Two-Sample Assuming Unequal Variances) as noted in
the “Quality a Possible Driver” slide.  For regression testing, author used “Regression” tool with outputs found in “Quality vs. State More Significant” and “Metro Area Regression Findings” slides.  Data obtained
and used for testing were from the individual machine-readable files released by Anthem for the PPO plans available for sale in Indiana, Kentucky, and Ohio for the month of July 2024 and included the in-network
negotiated rates for the 11 spine DRGs for 217 general acute care (“GAC”) hospitals that had contracts with Anthem.  A manual NPI lookup was used to ascertain “GAC” status for inclusion of the statistical testing.  
CMS table 5 for the appropriate fiscal year was used to derive the base rate for the 11 spine DRG codes noted thusly:  453, 454, 455, 456, 457, 458, 459, 460, 471, 472, and 473.

Average Negotiated In-Network MS-DRG Base Rates with Anthem by State
(Spine DRGs only | Anthem July 2024 PPO MRFs | n = 217 General Acute Care Hospitals)
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Both quality and location are statistically significant in predicting a hospital’s 
spine DRG base rate in Indiana, Kentucky, and Ohio But… those two variables 

only explain 27% of the variance…
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Average Negotiated In-Network MS-DRG Base Rates with Anthem by Major Metro Area
(Spine DRGs only | Anthem July 2024 PPO MRFs | n = 86 General Acute Care Hospitals)
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Both quality and metro area are statistically significant in predicting a hospital’s 
spine DRG base rate in the major metropolitan areas in Indiana, Kentucky, and Ohio 

and those two variables explain over 70% of the variance in spine base rates
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Inpatient Services for Cardiac Service Line Patients Residing in Jefferson County in FY2024
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Inpatient Services for Cardiac Service Line Patients Residing in Jefferson County in FY2024
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CY22 CY23  CY22 CY23  CY22 CY23  CY22 CY23  
Surgery DRGs 104         128         24           23.1% 80           90           10           12.5% 81           90           9              11.1% 265         308         43           16.2%

Medicine DRGs 92           111         19           20.7% 129         155         26           20.2% 143         159         16           11.2% 364         425         61           16.8%
Total IP Services  for Patients of Defined Market 196         239         43           21.9% 209         245         36           17.2% 224         249         25           11.2% 629         733         104         16.5%

% of Total Defined Market 31.2% 32.6% 33.2% 33.4% 35.6% 34.0%

OUTPATIENT
Neuro Testing 335         394         59           17.6% 55           73           18           32.7% -          -          -          - 390         467         77           19.7%

Surgery - Musculoskeletal -          -          -          - 53           52           (1)            -1.9% 3              11           8              266.7% 56           63           7              12.5%
Surgery - Nervous System 1,804     2,109     305         16.9% 49           43           (6)            -12.2% 1              5              4              400.0% 1,854     2,157     303         16.3%

Total OP Services  for Patients of Defined Market 2,139     2,503     364         17.0% 157         168         11           7.0% 4              16           12           300.0% 2,300     2,687     387         16.8%
% of Total Defined Market 93.0% 93.2% 6.8% 6.3% 0.2% 0.6%

Total IP and OP Services from Defined Market 2,335     2,742     407         17.4% 366         413         47           12.8% 228         265         37           16.2% 2,929     3,420     491         16.8%
% of Total Defined Market 79.7% 80.2% 12.5% 12.1% 7.8% 7.7%

CY22 CY23  CY22 CY23  CY22 CY23  CY22 CY23  
Surgery DRGs 28           32           4              14.3% 15           16           1              6.7% 26           22           (4)            -15.4% 69           70           1              1.4%

Medicine DRGs 41           34           (7)            -17.1% 49           57           8              16.3% 38           43           5              13.2% 128         134         6              4.7%
Total IP 69           66           (3)            -4.3% 64           73           9              14.1% 64           65           1              1.6% 197         204         7              3.6%

UL Health Share of IP from Defined Market 35.2% 27.6% 30.6% 29.8% 28.6% 26.1% 31.3% 27.8%

OUTPATIENT
Neuro Testing 10           18           8              80.0% -          -          -          - -          -          -          - 10           18           8              80.0%

Surgery - Musculoskeletal -          -          -          - 5              7              2              40.0% -          1              1              - 5              8              3              60.0%
Surgery - Nervous System 222         295         73           32.9% 21           10           (11)          -52.4% -          1              1              - 243         306         63           25.9%

Total OP 232         313         81           34.9% 26           17           (9)            -34.6% -          2              2              - 258         332         74           28.7%
UL Health Share of OP from Defined Market 10.8% 12.5% 16.6% 10.1% 0.0% 12.5% 11.2% 12.4%

Total UofL Health IP and OP from Defined Market 301         379         78           25.9% 90           90           -          0.0% 64           67           3              4.7% 455         536         81           17.8%
UL Health Share of Defined Market 12.9% 13.8% 24.6% 21.8% 28.1% 25.3% 15.5% 15.7%

Above summary comes from KHA IP and OP reported data for CY2022 and CY2023 and includes DRG and CPT services rendered on patients whose primary residence is located in Shelby, Spencer, or Henry county.  
Filtered data for Surgery: Neuro, Surgery: Spine, and Medicine: Neuro mapped DRGs, and for Neuro Testing, Surgery - Musculoskeletal and Surgery-Nervous System mapped CPTs.  Noted that for Surgery - 
Musculoskeletal CPTs we limited to those CPTs relevant to Spine that had at least one outpatient encounter from a patient residing in Henry, Spencer, or Shelby Counties sometime from CY22 - CY23 (e.g., 22551, 
22554, 22558, 22600, 22610, 22612, 22630, 22633, 22842, 22850, 22852, 22855, 22856, and 22857).  With the assistance of Josh Beardsley (VP Neurosciences), mapped the individual DRGs and CPTs into Basic, 
Intermediate, and Comprehensive service maturity category based upon drafted service maturity model matrix for Neurosciences.

CY22 & CY23 NEURO & SPINE SERVICES FROM HENRY, SPENCER, SHELBY COUNTIES - UofL HEALTH FACILITIES ONLY
Breakout by Service Line Maturity Model

INPATIENT
Basic Intermediate Comprehensive Total UofL Health

CY22 & CY23 NEURO & SPINE SERVICES FROM HENRY, SPENCER, SHELBY COUNTIES - ALL FACILITIES
Breakout by Service Line Maturity Model

INPATIENT
Basic Intermediate Comprehensive Total Defined Market
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Abraham Gage
971.373.1777

abraham.gage@uoflhealth.org


