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40+ Disease-Causing Genes Identified
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Academy of Science or Medicine
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>200,000 Member Health Plan Cancer Center

1 Nobel Laureate

>1,400 Providers
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Ex. Emergency Appendectomy, 3.12 LOS 'I'.T?‘
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Understanding Cost
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Detailed Cost Data
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Value Equation 4
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Engaging Providers with Analytics 4
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* Accurate and actionable
data, mcluding metrics
that are meanmgful to

providers E |
* Involve providers m the 9 Financial ) Quality Operational
development of analytics  (ERRREE Data

* Get specific (provider
scorecards, O.R. supplies,
specific condition
outcomes, etc.)

* Provide support
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Engaging in Analytics
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Joint Scorecard

e Metrics

Patient was admitted to
OTSS

No Patient Safety Indicators
(PSIs)

Patient discharged to home
health

Patient did not return to ED
within 90 day

No Hospital Acquired
Conditions (HACs)

Readmission Rate
Anesthesia Technique
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Sepsis Scorecard
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Longitudinal Patient View
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Delivering Value
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SERVICE
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