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Revere	Health

• Founded	in	1969,	with	over	170	physicians.		High	growth	rate.		
• Multi-specialty,	physician	owned,	cost	accounting	model.
• Full	range	of	outpatient	&	Inpatient	services	.	
• Operate	over	100	offices	– Utah,	NV	&	AZ	- 16	satellite	rural	clinics.
• Staff	at	29	hospitals.
• Completely	paperless	in	care	provided	at	all	locations	since	2003.	
• Participate	in	multiple	State	health	reform	work	groups	and	committees.
• Certified	Medicare	Quality	reporting	registry	– DSV.
• Data	interfaces	with	other	health	system	providers.
• CMS	MSSP	ACO	program	participant	and	Six	commercial	ACO	models.
• Have	focused	on	consumer	empowerment	principles	for	over	10	years	–

“Let’s	live	better”.
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Strategy	- Operational	Flows
• Improving	the	reliability,	safety	and	value	of	care	is	about	

designing	consistent	operational	flows	- logistics.
• An	EHR	is	a	foundational	tool	to	help	create	consistent	

designs,	but	is	not	itself	an	answer.
• Data	sets	need	to	be	mineable,	relevant	and	actionable.	
• Design	operational	flows	so	the	care	we	should	provide	

happens	every	time	– decision	support,	communication.	
• Provide	better	information,	education,	advocacy	and	

support	for	providers,	patients	and	their	support	
system(s).

• Empower	providers	with	quality	&	cost	data.
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Value	of	Data/Information
Hypothesis: Physicians	are	data	masters.
• Analysis	usually	affirms,	confirms,	perspective.
• Of	value	when	it’s	has	context	– reference	point.
• Determine	what	you	want	to	measure.

“What	gets	measured	improves.”

“What	gets	measured	and	reported,	the	rate	of	
improvement	accelerates.”
(Thomas	Monson)
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Value	of	Technology

Improved	data	availability	and	correlation
- Subsystems	of	information	broken	down	– portable.
- Work	flows	are	consistent	- standardized.
- Care	processes	are	measureable,	efficient.
- Values	on	data	received	is	mineable	– Transparent.
- Increased	ability	to	see	results	– Evidence	Based.		
- Enables	better	engagement	of	patients	and	families.
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Key	Principles

• Data	will	never	be	perfect.		“Perfection	is	the	enemy	of	
progress.”

• Information	given	needs	to	be	relevant.		
• Cycle	time	for	additional	information	needs	to	be	tight	- easy	

drill	down	capabilities	for	user.
• Data	is	“informational”	not	used	to	judge.	
• Need	to	provide	support	to	help	understand	- share	best	

practices	to	improve.	
• Engage	ALL	staff	in	the	effort.			
• Transparency	drives	change	– agreement	on	how	much.
• Easy	to	see	areas	to	target	– colors,	trend	information.
• Payer	Games	- Coding	=	Risk	Stratification	(HCC	Coding).



Accountable	Care	Model	Approach
• Healthy/Walking	Well

– Focus	and	targeted	programs	on	
wellness	and	acute	needs

• Chronic
– Managed	chronic	conditions

• Poly	Chronic
– Focus	on	Intensive	Outpatient	Care

• Highly	Complex
– Catastrophic	Care/Case	Mgmt
– NICU,	Rehab,	Rare	Disease	Mgmt

• Manage	the	leakage	from	level	to	
level
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Value	Based	Journey	Structure
• IT	Infrastructure	development	– EHR,	DW,	Interfaces.	
• Determine	relevant	comparison	peer	group.
• Department	quality	models	– 3	Clinical	and	3	Other	goals	–

evidence	based	menu.	Goals	added	over	time.	
• System	education	– Cost	trajectory,	Cultural	Values,	Quality	

capabilities	– Care	and	Business	case	to	change.
• Payer	partners	– Demonstrated	performance	capabilities,	

budget	neutral	models,	focus	on	quality	over	costs.	
• Infrastructure	support	– tools,	Education,	Wellness	Institute.
• Celebrate	successes!	Cross	pollinate	ideas.		
• System	of	Care	– Value	Based	Care	Steering	Committee.	
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Care	Team	Development

• Department	ownership	– Bottom	up	approach.
• Share	the	success	- funds	received	(MCMP,	PQRS,	MU,	

Reporting	funds,	Gainsharing	- MSSP)	team	based	
distribution;

- 80%	to	department	and	20%	to	Entity;
- Department	funds	paid	80%	to	provider,	20%	to	staff	with	Cap.		

• Payment	based	on	identified	goals	achieved.	
• Adding	team	skills	– Care	Managers,	Data	Analyst.
• Risk	sharing	– physicians,	senior	management	(1/1/17)
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Examples	of	Data	Use
• Administrative – wait	times,	work	timeliness,	work	load.
• Financial – registration	completeness,	registration	error	

reporting,	A/R	Days,	Collections	Efficiency	(per	CPT,	per	RVU	
or	wRVU).	

• Process	Management - Receivable	work	management,	
Phone	call	management.

• Benchmarking – MGMA,	CHC,	AMGA,	Peers	– data	
comparisons,	Provider	Financial	Dashboard.

• Clinical – Provider	report	cards,	Gaps	in	Care	tools,	Process	
Improvement	results.

• Team	Based	Care – Registries,	Appointment	schedule	Gaps	
report,	actual	to	attribution,	Care	Management,	Network	
Development	profiles.



Administrative	- Office	Wait	Times
Row	Labels Avg	Wait	Time
2008 27.05
2009 23.21
1 23.38
2 24.85
3 25.03
4 25.09
5 27.23
6 28.61
7 29.67
8 21.20
9 17.73
10 18.85
11 20.38
12 17.81

2010 16.95
1 17.59
2 17.30
3 16.31
4 16.39

27

23
25 25 25

27
29

30

21

18
19

20

18 18 17
16 16

.00

5.00

10.00

15.00

20.00

25.00

30.00

35.00

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4

2008 2009 2010

Average	Wait	Time

Total



Administrative	- Task	Timeliness

Yr	- Month %	on	Time
2008 87.06%
2009 89.17%
1 89.46%
2 88.87%
3 89.98%
4 90.30%
5 88.83%
6 89.47%
7 87.42%
8 88.74%
9 89.31%
10 88.77%
11 88.77%
12 90.28%

2010 91.13%
1 90.89%
2 90.48%
3 90.61%
4 94.24%
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Missing Other

Acct# Sex Address DOB Insurance Phone Minor Cannot be 
Responsible party

xxxxx Y

xxxxxx Y

Missing Fields Report

Acct# Date of 
service

Trans. Msg. Denial Post 
Date

Insurance

xxxxxx 6/4/2008 DENIED CANNOT ID PT AS 
INSURED

6/18/2008 MR02 - PALMETTO GBA 
(RAILROAD)

xxxxxxx 5/30/2008 PT ENROLLED IN REPLACEMENT 
HMO

6/18/2008 MD40 - MEDICAID

Eligibility Denial Report

Financial	– Registration	Completeness	&	Errors	Reporting



Financial	– Accounts	Receivable	Trend



Financial	– Collections	Value



Financial	– Collections	efficiency



Benchmark	– Provider	Dashboard



Process	Management	– A/R	Staff	Work	Effectiveness



Process	Management	– Call	Center
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Summary	Value	of	Data/Information

Relevant	Information,	not	perfect	information	provides:
• Insight	– relevant	and	actionable.
• Determine	what	you	want	to	measure	and	maintain	

regularity	to	understand	relevance.
• Draw	upon	the	traits	and	skills	of	a	Provider.
• Leverage	the	infrastructure	within	your	system,	community	–

SNAP,	Payers,	Consultants,	Health	Departments,	Medial	
Groups.

• Establish	workflow	logistics- consistent,	efficient.	
• Use	the	science	of	medicine	to	improve	the	art	of	medicine.



Registry	– Disease	Management	Database







Cost	of	Care	– Provider	Cost	Actual	to	Attribution



Cost	of	Care	– Provider	Cost	Attribution	by	Area



Care	Management	– Registry	of	Costs	&	Risk	Scores



Hospital	Census	Report
Run	Date:	October	30,	2014
Report	Date:	10/30/2014

Imputed	PCP Patient	Name Patient	DOB Hospital Admit	Date Discharge	Date Admit	DX Scheduled	Surgery Admitting	MD

09/25/2013 Primary	Children's 10/08/2014 ELEVATED	BUN USABDOX

12/06/1932 Dixie	Regional 10/23/2014 GLF/LT	SHOULDER	FX/SYNCOPE

08/23/1997 Dixie	Regional 10/20/2014 LEFT	ABOVE	THE	KNEE	AMPUTATION,	TRAUMA

08/08/1959 Dixie	Regional 10/28/2014 OA LT	TKA

07/14/1993 Orem	Community 10/29/2014 MATERNITY

07/05/1968 Utah	Valley 10/25/2014 10/29/2014 HYPOKALEMIA

01/01/1994 Intermountain	Medical	Center 10/27/2014 DKA

01/18/1948 Intermountain	Medical	Center 10/27/2014 DJD LT	TOTAL	KNEE	ARTHROPLASTY

03/22/1949 Utah	Valley 10/29/2014 RIGHT	KNEE	PAIN RIGHT	TOTAL	KNEE	ARTHROPLASTY

06/30/1957 Utah	Valley 10/28/2014 10/29/2014 GALLSTONES

08/05/1944 Utah	Valley 10/28/2014 SEPSIS

06/17/1959 American	Fork 10/28/2014 10/29/2014 RUPTURED	APPY

03/26/1967 American	Fork 10/29/2014 FAILURE	TO	THRIVE

ED	Visits	Report

Run	Date:	October	30,	2014
Imputed	PCP Patient	Name Patient	DOB Hospital Admit	Date Chief	Complaint Acuity	Level Acuity	Level	Desc ED	MD ED	Discharge	Status

06/22/2009 Dixie	Regional 10/29/2014 PAIN	ARM 3 Urgent Discharged

03/20/1993 Orem	Community 10/28/2014 ABDOMINAL	PAIN 3 Urgent Discharged

05/27/1967 American	Fork 10/28/2014 CHEST	PAIN 3 Urgent Discharged

07/13/1970 Orem	Community 10/27/2014 MOTOR	VEHICLE	CRASH 3 Urgent Discharged

06/08/1989 Utah	Valley 10/28/2014 VAGINAL	BLEEDING 3 Urgent Discharged

11/23/1982 Utah	Valley 10/30/2014 FLANK	PAIN 3 Urgent Admitted

05/30/2003 Dixie	Regional 10/29/2014 INJURY	OF	FINGER 4 Semi-urgent Discharged

10/09/1927 American	Fork 10/29/2014 ABDOMINAL	PAIN 3 Urgent Discharged

Care	Management	– Hospital	Census	by	Day



Diabetes QIS HbA1c LDL-C Micro Foot Eye Last	BP

Disease	State(s) Sex Age Date Value Date Value Date Date Date Date Value

Diabetes	Mellitus M 45 10/21/2014

10.9

10/21/2014

133

10/21/2014 10/24/2014 12/23/2013 10/24/2014 141/86

Diabetes	Mellitus F 62 7/1/2014

12.0

7/1/2014

137

7/1/2014 7/16/2014 6/2/2014 10/30/2014 147/76

Diabetes	Mellitus F 69 8/19/2014

8.7

12/20/2012

73

3/7/2012 3/7/2012 12/4/2012 8/22/2014 151/78

Diabetes	Mellitus F 66 8/18/2014

9.0

8/18/2014

50

8/18/2014 5/10/2013 4/2/2013 10/23/2014 139/81

Diabetes	Mellitus M 41 9/23/2014

9.0

9/23/2014

56

9/23/2014 9/29/2014 1/31/2013 9/29/2014 134/88

Diabetes	Mellitus F 70 9/17/2014

8.9

9/17/2014

51

9/17/2014 5/12/2014 10/6/2014 10/7/2014 140/70

Diabetes	Mellitus M 43 5/21/2013

8.6

5/16/2013

87

5/16/2013 5/16/2013 5/16/2013 124/88

Diabetes	Mellitus M 50 8/29/2014

10.0

8/29/2014

10

8/29/2014 2/18/2014 3/5/2014 9/30/2014 114/80

Diabetes	Mellitus M 38 5/1/2012

10.1

5/1/2012

48.0

5/1/2012 5/1/2012 4/1/2012 9/17/2012 126/82

Diabetes	Mellitus F 36 5/14/2013

9.7

5/14/2013

109

5/14/2013 5/14/2013 5/14/2013 9/24/2013 141/88

Diabetes	Mellitus M 54 10/14/2014

13.4

10/14/2014

107

10/14/2014 5/12/2014 10/14/2014 10/14/2014 132/90

Diabetes	Mellitus M 38 3/8/2013 2/3/2011 12/11/2012 9/1/2012 1/1/2013 5/1/2013 114/72

Care	Management	– A1c	>	8



Row	Labels Bene	Count Encounters Modalities Sum	of	Amt Sum	of	Cost	/	Enc Sum	of	Cost	/	Modality Cost	/	Patient

PT	1 8 39 180 6097.39 156.34 33.87762.17	
Shoulder	arthroscopy/surg 5 22 99 3204.59 145.66 32.37
Total	hip	arthroplasty 1 6 27 891.34 148.56 33.01
Total	knee	arthroplasty 2 11 54 2001.46 181.95 37.06

PT	2 3 15 33 1096.26 73.08 33.22365.42	
Shoulder	arthroscopy/surg 1 6 16 426.52 71.09 26.66
Total	hip	arthroplasty 1 3 4 231.94 77.31 57.99
Total	knee	arthroplasty 1 6 13 437.8 72.97 33.68

PT	3 3 22 99 2471.67 112.35 24.97823.89	
Shoulder	arthroscopy/surg 2 10 44 1077.71 107.77 24.49
Total	knee	arthroplasty 1 12 55 1393.96 116.16 25.34

PT	4 28 247 425 17514.04 70.91 41.21625.50	
Shoulder	arthroscopy/surg 6 33 64 2342.93 71.00 36.61
Total	hip	arthroplasty 5 57 63 3954.07 69.37 62.76
Total	knee	arthroplasty 17 157 298 11217.04 71.45 37.64

PT	5 1 2 19 567.37 283.69 29.86567.37	
Total	knee	arthroplasty 1 2 19 567.37 283.69 29.86

PT	6 1 13 29 1008.21 77.55 34.771,008.21	
Shoulder	arthroscopy/surg 1 13 29 1008.21 77.55 34.77

Network	Development	- Physical	Therapy	Network	Cost	Profile



Row	Labels Sum	of	bene_unique_cnt Sum	of	line_srvc_cnt Sum	of	average_Medicare_payment_amt Sum	of	CostPerBene Sum	of	Total	Cost2
CUC 2503 6146 2,021.95 63.50 158,929.99
ENT	1 451 542 255.63 45.79 20,649.23
ENT	2 591 716 437.39 43.09 25,467.46
ENT	3 473 538 732.26 74.02 35,012.43

ENT	4 567 3852 287.87 96.39 54,654.92
ENT	5 421 498 308.80 54.98 23,145.95

Group	2 1248 1582 2,664.98 98.55 122,987.77
ENT	6 257 306 382.50 90.04 23,140.67
ENT	7 248 368 420.04 97.04 24,064.97
ENT	8 251 288 471.09 86.62 21,741.77
ENT	9 336 444 1,021.72 117.56 39,499.27
ENT	10 156 176 369.63 93.21 14,541.09

Grand	Total 3751 7728 4,686.92 75.16 281,917.76

Network	Development	- ENT	Case	Cost	Profile	- Affiliation



HCC	coding,	risk	scoring





MSSP Performance
2014 2015

Assigned beneficiaries 15,581 15,909

Quality score 81% 92%

Risk score 1.008 1.048

Per capita expenditure benchmark $9,565 $10,181

Total expenditures benchmark $144.7 million $157.5 million

Total expenditures $149.6 million $143.6 million

Total Savings (Loss) ($4.9 million) $13.9 million

Shared Savings (Loss) ($0) $6.3 million



Cost	and	Utilization	per	Beneficiary
2015 2014 2013

2015	to	2014	
Comparison

Component	Expenditures	per	Assigned	Beneficiary
Hospital	Inpatient	Facility,	Total $2,486 $2,881 $2,886 -13.71%
Skilled	Nursing	Facility	or	Unit $856 $1,061 $1,102 -19.33%
Home	Health	Agency $689 $859 $946 -19.86%

Utilization	Rates	(per	1000	person	Years)
Hospital	Discharges,	Total 240 279 320 -14.14%
Skilled	Nursing	Facility	or	Unit	Discharges 71 93 76 -23.02%
Emergency	Department	Visits 586 610 688 -4.05%
Emergency	Department	Visits	that	Lead	to	Hospitalizations 127 149 225 -14.88%
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Questions?

Scott	Barlow
Scott.barlow@reverehealth.com

801-429-8034

www.reverehealth.com



Clinical	– Gaps	in	Care	prompt



Clinical	– Care	Gaps	work	Table	– one	stop	shop



Improvements- Diabetes
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76.0%	Improved	(p<.0001)
1.8	Times	Better

437.7%	Improved	(p<.0001)
5.4	Times	Better

2,277.3%	Improved	(p<.0001)
23.8	Times	Better

7,200.0%	Improved	(p<.0001)
73	Times	Better



Screening Improvements
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276.5%	Improved	(p<.0001)
3.77	Times	Better

377.4%	Improved	(p<.0001)
4.8	Times	Better

57.4%	Improved	(p<.0001)
1.6	Times	Better

75.1%	Improved	(p<.0001)
1.8	Times	Better


