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Setting the Stage for Today’s Challenges… 
Verras Provides 4 Key Implementation Solutions 

Working 1:1 with 
Physicians 

•Identifying detailed 
practice pattern 
variation 

•Understanding Outliers 

•Understanding Costs 

Optimizing CPOE 
and Order Sets 

•Creating Bi-lateral 
Order Sets to better 
manage Higher 
Acuities 

•Integration of 
Emergency Room and 
Consults 

Readiness for 
Reform 

•Reducing Variation = 
Better Documentation 
= Improved Payments 

 

•Established method for 
distribution of bundled 
payments 

Aligning Operations 

•Working with Hospital 
Management with process 
changes 

•Cost Savings – FTEs,  
Capital Avoidance, Non-
Labor 

Reducing 
Clinical 

Variation  
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Clinical Variation Estimated Opportunities 
Identifying Potential Savings by Service Lines 

From DRG to  

Service Line 

240 Bed Community Hospital, IL 
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1 2 3 4 5 

TOTAL CHARGES 

LENGTH OF STAY 

MORTALITY RATE 
 

ACUITY /  SEVERITY INDEX 

2.1% 2.1% 5.0% 

12.6% 

36.9% 

5.45 
5.86 

7.11 

8.98 

19.38 

$12,848 $18,949 

$30,858 

$64,337 

$111,685 • Age 
• Gender 
• Principal diagnosis 
• Secondary diagnoses 
• Procedures 

How Verras Uses 3 Years Data 
 
Pneumonia Patients: 
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Post OP Septicemia Rate by Year 
Memorial Hospital  FFY 2008 - 2010 

 A
ct

ua
l R

at
e

Fiscal Year

0.0

0.5

1.0

1.5

2.0

2.5

3.0

2008 2009 2010

6 

0 5 -5 -10 

DELTA  LOS PER PATIENT 

$0 

$5 

$10 

-$5 

-$10 

D
EL

TA
 C

H
A

R
G

ES
 P

ER
 P

A
TI

EN
T

 
(T

h
o

u
sa

n
d

s)
 

   Greater Efficiencies 
 

   Fewer Morbidities 

Lesser Efficiencies 
 

Potential Morbidities 
 
 

MD1. X 

MD1. Y 

Verras’ Best Practice Analyzer 
Performance versus Severity Adjusted Norms 
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Heart Failure, Variance by AIM – 3 Year Study   
Memorial Hospital FFY 2008 - 2010 

MS DRG 291-292-293 HEART FAILURE & SHOCK 
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Heart Failure Case Variance by Severity Levels 
3 Year Trending 
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Lg. & Small Bowel Surgery, Variance – 3 Year Study 
Memorial Hospital  FFY 2008 - 2010 

MS DRG 329-330-331 Large and Small Bowel Procedure 
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Pneumonia Variance by AIM – 3 Year Study  
Memorial Hospital  FFY 2008 - 2010 

MS DRG 193-194-195  Simple Pneumonia and Pleurisy  
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DRG 193, 194 & 195  Acuity Comparison 
 Memorial Hospital  FFY 2010 

Pneumonia without CC 
(Cyanosis) 

Pneumonia with CC          

(Hypoxia) 

Pneumonia with MCC 
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Why is a Physician-Driven Approach so Effective? 
     Detailed Feedback is a Must to Motivate Change 

Work 1:1 with Physicians beginning Week 1 

Facilitate voluntary quality improvement 

Look at ALL aspects of variation, causes for 
variation and improvement 

Assess hospital practices, controls and 
management capabilities 

Restructure case management and 
hospitalists programs 

Commit to reliable, detailed clinical 
information 
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Working with “Dr. C” 
Drilling Down Congestive Heart Failure 

C 

A 
B 

EXAMPLE DATA  
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Verras will Sample 20-40 Cases 
Comparing Dr. C’s Outliers to his/her own Internal Best Practices 

 Sherlock is used to identify which 
cases will be analyzed 

 Example for Radiology (show at 
right)  is replicated for all major 
cost categories 

 Typically 20 best practices and 20 
LLQ 

 These cases are entered into 
Watson’s Chart Audit Tool 

 Watson summarizes the variation 
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“Dr. C” First Level Key Outliers 
Homogeneous Population Outlier versus Internal Best Practices 
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“Dr. C” Versus the entire Cardiology Group 
Homogeneous Population Outlier versus Internal Best Practices 
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LLQ 

Starting At the Revenue Code Level 
AIM 1,2,3 only: Explore why $98k vs. $25k 

URQ 

1 2 3 6 7 8 9 11 12 14 15 16 17 18 20 24 CCU ICU PVT
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$98k 

$25k 

Revenue Code level 

tells us that CCU and 
Pharmacy (02) is the 

primary driver of the 

variation.  

EXAMPLE HOSPITAL 
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LLQ URQ 

The impact of NATRECOR 1.5MG VIAL 
AIM Scores = 1,2,3 only – 338 cases 

$12,480 / case 
$2,580 / case 

$1709/day 

LOS – 7.3 

120 Patients 

$505/ day 

LOS - 5.1 

218 Patients 

EXAMPLE HOSPITAL 



5/1/2012 

7 

19 

Verras’ Watson  
Examining Detailed Areas of Clinical Variation 

Patients: 

• All Severity level 4 

• Females  ages 83-90 

• Some CV History 

• Ejection Fraction 40-45% 

• Atrial Abnormality 

Internal Best 
Practices: 

Treatment Patterns 

• Admitted to Telemetry, not CCU 

• BNP -  3 day protocols 

• 40% use of hospitalists 

• Consults on days 1-2 

• Serial Troponins 1X 

• CT from ED only 

• General daily Chem Panels 

Patients 

• 80% Diabetic 

• Renal failure 

• Pneumonia/Respiratory 

• Pacemaker 

• Average LOS: 6 

Inefficient 
Patients: 

Treatment Patterns 

• Admitted to and Discharged from CCU  

• BNPs and Comp Metabolics  - Daily 

• 12% use of hospitalists 

• Consults on day 7 or later 

• Inactivity 4-5 days; all had Monday 
discharges 

• 4-5 CTs, 38% redundant (consults) 

• Non-related procedures on 55% cases 

Patients 

• 75% Diabetic 

• Renal failure* 

• TIA, Anemia* 

• Gastroenterology issues* 

• Pacemaker 

• Average LOS: 11.5 

* Primary causes for LOS extension 
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Orthopaedics 

Emergency 

Room 

Cardiology 

 22% reduction in implant costs by physician education and vendor 

watch 

 9% reduction of CT Scans through voluntary changes with order sets 

and acknowledgement of ER work ups 

 New order sets incorporating physician and nursing protocols, allowing 

physicians to move from 2:1 to 3:1 patient ratios 

 Quality improvements with triage aligning ESI and EM scoring, improving 

flow to mid-level practitioners and fast tracking 

 30% reduction in use of Telemetry for non-cardiac patients using 

Telemetry scorecards 

 Assisted in customization of CPOE order sets, establishing new internal 

best practice patterns, resulting in an average 0.7 day reduction for 

DRG 127 

Hospitalists 

Documentation 

 Converted contracts to performance based payment plans 

 Created a new structure to align Hospitalists and Case Manager 

functions and reduced clinical variation 

 Identified specific areas requiring documentation improvements,  

avoiding “shot-gun” approach to physician education 

 Assisted physicians and hospitals to avoid risk of improper 

documentation with Sepsis and Pneumonia 

 

Annual Savings 

$2 million 

Annual Savings 

$874,000 

 

Annual Savings 

$612, 000 

Annual Savings 

> $1 million 

Annual Savings 

$387,000 

Successes 
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Bundled Payments: (ACO, ACE, Bundled Payments, MSSP*, CO-OPs) 

Hospitals and Physicians Share A Single Payment 

Hospital  

&  

Physicians 

• Total Payment 
-Depends on 
Outcomes of 
Enterprise 

Hospital 40%  

&  

Physicians 60% 

• Sliding Scale 
Determines 
Physicians’ 
Distribution 

Physicians 60% 
-Cardiology 16%  

-ORS 11%  

-Others 43% 

• Each Service’s 
Outcomes 
Determine 
Physicians’ 
Distributions 

*Medicare Shared Savings Program 
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Index of Quality Improvement (IQI-7) 
 

Hospital F:  3 year Trends of Seven Performance Scores 

 
“The Higher the Bar, the Greater the 3 Year Improvements” 
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                     IQI Example: 8 Hospital ACO 
                              (Quality of Care Score) 

The Higher the Bar, the Greater the 3-Year Improvements 
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Example: 8 Hospital ACO 
Year 1: $10M 

Savings 

The Higher the Bar, the Greater the 3-Year Improvements 
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Physician and Hospital Calculations 
$10.0M Net Savings 

Equal	Share,	
$342,000		

Improved	
Outcomes,	
$312,000		

Best	3	Yr	Start	
Outcomes,	
$1,200,000		

Hospital H $1.9M 

Physician Portion: 
50-80% Sliding Scale 

Physician	
55%,	

$1,019,700		

Hospital	
45%,	

$834,300		

Resources

RIV

Morbidity

Mortality

Cardio Surgery Neuro Neuro	Surg Gen	Surg GI	Med Prim	Care
$200,000 $140,000 $100,000 $110,000 $80,000 $95,000 $260,000
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