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Overcoming the Challenges of Providing Physicians
Actionable Clinical and Financial Data
Sharing Data with
Physicians

Physician Scorecards include: collections, days in A/R,
coding details, RVU production and other data points.
Display as graphically as possible and offer from practice
level to individual physician level.
Department Liaisons communicate revenue cycle
outcomes to physicians, office staff and central business
office. Liaisons serve as a single point of contact for all
revenue cycle issues.
Physician Chart Reviews: Practices are spending more
resources on coding and documentation, through
implementation of CDI programs. Practices are developing
open chart policies with financial penalties to physicians if
charts are not closed within 21 days,

What are people
doing with
claims/clinical
data?

Merging clinical data with claims data: Many
organizations are using vendor technologies to merge data
for actionable conversation. Health information exchanges
do not yet provide enough data. Difficulty in incorporating
psychiatric data as its often carved out, pharmacy data is
often a source.
Physician to Physician conversations using data
sometimes have more traction than the finance team
speaking directly to physicians.

Other
discussion items

Limiting/reducing Physician Support and Leakage are
focused initiatives. Financial data and understanding
downstream revenue is critical, as is improving quality, care
coordination and patient satisfaction.
Determining physician compensation through
establishment of targets and a compensation gap on a 5year cycle. Can not look at one point in time as there are
fluctuations in specialty care, and it may not be accurate if
you look at today's pay.

Managing Bundled/Episodic Payments
Derek Wildman, Executive Finance Director, UNC Physicians

Bundled Payments for
Care Improvement
(BPCI) Initiative
The CMS Innovation Center
set out to align hospitals,
post-acute care providers,
doctors and other
practitioners through
common payment. Research
suggests that bundled
payments can align
providers across the
continuum of care which can
enhance the patient’s overall
care delivery.

UNC Physicians
Weigh the Risk
Derek walked the group
through how the UNC
Physician Network
determined their
participation in different
bundles, which
arrangements were worth
taking on, and how to split
the risk.

Building Predictive Models to Understand
Opportunities to Improve Care Management
Stephen Hippler, MD, Senior Vice-President of Clinical Excellence, OSF Healthcare System
Ralph Velazquez, MD, Senior VP, Care Management, OSF Healthcare System

Building Predictive Models
OSF Healthcare built and
implemented a predictive tool
to identify and eliminate
unnecessary utilization through
better care management. They
eventually used the tool to
devise a health management
program that addressed high
risk patients through a myriad
of avenues, and provided
flexibility to address patient
specific issues.

Using Data to Support
High Risk Patients
OSF identified patients for their
care management program
with the help of a data
scientist, using over 70
variables to identify their target
population. Their health
management program covers
100-200 patients at a time.
Patients are in the program for
2 years --until they can
manage their conditions with
less oversight.

The Impact of Employed Physicians on a Health
System’s Bond Rating
Emily E. Wadhwani, FACHE, Director - Public Finance Healthcare Group, FitchRatings
Changes in Median Ratios
Emily provided an overview
of how Fitch determines
their ratings, as well as
recent trends in ratings
In the last few years, the
median ratios have
decreased as operating
volatility means less
revenue. When determining
how organizations can
absorb cash flow uncertainly
it comes down to balance
sheet strength.

Prediction for the Future
Emily predicts increasing
consolidation as
organizations find it
necessary to grow scale to
continue to operate. Small
and rural providers will find it
increasingly difficult to scale
to take risks.

