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new health care model,
aimed at

improving how

physicians deliver care, and
the health of patients receiving it.

Our specialty is transforming analytics into actionable strategies that will improve
health care quality and value. Populytics has the unique ability to cast a wide net,
gathering both insurance claims data and clinical data from electronic medical
records. We have the sophisticated knowledge, resources, and infrastructure to
analyze and use the data to partner with insurers, empower physicians, offer
transparency to employers, and provide better health care to patients. With data
and population health management initiatives, all constituents can work toward
proactive, value-based health care, not reactive, volume-based treatment.

‘‘

Populytics is led by a team deeply experienced
in the clinical, business, and
insurance sides of health care. – Gregory G. Kile

’’

While there are many data analytics firms, Populytics incorporates an innovative
collaboration with a major health system, a highly respected physician organization,
and the nation’s top insurance carriers. We have the ability to support every aspect
of the health care experience. Our performance is a tribute to the dedicated team of
professionals in multiple disciplines who work together to drive success in population
health management through information technology, clinical innovation, health plan
consulting and contracting, business development, insurance, and risk management.
The following pages contain more detail on Populytics’ comprehensive approach and
results achieved by our technology and services. Let’s start with a few facts.

Gregory G. Kile
President and CEO, Populytics
Chief Insurance Officer, Lehigh Valley Health Network

At our core is data. There are three basic stages
to our workflow:
1. Data Conversion. Large volumes of data are collected
from insurance claims and clinical records. Populytics’
proprietary processing tools map this data into a consistent,
usable format.

Who benefits from our services?
•L
 ehigh Valley Health Network (LVHN), leading health
network and largest employer in our eight-county region of
eastern Pennsylvania. Populytics’ insights have positively
influenced clinical pathways, care gap closure, hospital
outmigration, pharmaceutical costs, and the network’s health plan.

See highlights on
pages 13 and 14

•L
 ehigh Valley Physician Hospital Organization, Inc.
(LVPHO)/Valley Preferred, 1,300+ member, physician-led
organization, and founder of the Achieving Clinical Excellence ®
(ACE) physician incentive program. Through the LVPHO, Populytics
has reached physicians with evidence-based best clinical practices
and identification of actionable gaps in care.

Read about the
clinical side on
pages 8 through 11

2. Informatics to Analytics. The data is further refined,
analyzed, and converted to drillable, dynamic dashboards
that can be evaluated by clinical and executive leadership.

3. Analytics to Deployment. Composite pictures of health
care delivery performance, trends, costs, and targets of
opportunity for care improvement and cost management
are reviewed and developed into strategic plans that lead
to action on these opportunities.

•A
 ccountable Care Organizations (ACOs)/Payer Partnerships,
including Lehigh Valley Health Network ACO; Cigna ACA; and
Learn about
payer relationships
Aetna ACA. Populytics has helped achieve top national rankings
on page 12
for the LVHN ACO. Partnerships with Highmark* and other
payers have led to exceptional value-based risk arrangements.
•E
 mployers: Populytics helps employers discover health
and cost trends in their employee populations and provides
opportunities for improvement. Our employer client list extends
from the East Coast to the West Coast of the United States.

See page 15
for Employer
Solutions

*Insurance and/or benefit administration may be offered/provided by Highmark, Highmark Health
Insurance Company, Highmark Benefits Group, First Priority Health or First Priority Life Insurance
Company, all of which are independent licensees of the Blue Cross Blue Shield Association.
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THE TECHNOLOGY SIDE

Not just about data. We provide the

precise analytics required for effective population health management

Physicians are data-driven people. Traditionally, however,
data has been applicable only to the patients they
see in their practice. Value-based care requires
providers to take a broader view to succeed in all
aspects of care, and that includes evaluating the
patients who visit them and those who do not.

Hospitals
& Health
Systems

Payers

“In value-based care, what you don’t see can
hurt you. Patients who have not been seen
for a while can present with serious health
issues. That’s why effective population health management starts with far
more inclusive data,” explains Mark Ungvarsky, MBA, CPHIT, Populytics
Vice President, Payer and Provider Informatics. “Our physicians are now
getting information on all the people that their practices are accountable for,
not just the patients coming in for regular checkups and treatment.”

Providers

Our analytics team is able to run applications on a practice’s
entire population, and stratify individuals by risk level. This
provides physicians with timely medical statistics on the
Clinical
Teams
scope of each person’s condition, including projections
on future complications if current conditions remain
unaddressed. A broader data-driven picture reveals
Employers
multiple opportunities to improve health through
earlier preventive treatment, closure of care gaps,
and identification of low-value cost drivers.
“Our models make it easy for physicians to identify their high-risk patients.
Then Populytics’ clinical teams step in with action strategies and resources
— like embedded Community Care Teams — to get these patients
the treatment they need, when they need it, at every stage of the care
continuum,” says Ungvarsky. “The ideal is to treat high-risk patients before
their conditions become serious and more costly.”

Community Care Teams connect

the insights gained through Populytics’ data
directly to patient care.
(Read more on page 6.)
Mark Ungvarsky, MBA, CPHIT
Vice President, Payer and Provider Informatics
Populytics
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INFORMATICS

Transforming data into analytics
Transforming vast amounts of unrefined data into a form
suitable for producing meaningful analytics is a process
known in the tech world as “data wrangling.” Populytics
Director of Health Informatics, Kerry Snyder, MSMSE,
MSCS, likens it more to “making the paint needed to
create a picture of better health.”
Kerry leads the team that processes rivers of data from
payers, health care systems, and employers. The team
develops custom applications and manages the informatics
infrastructure for Populytics.
“Using the painting metaphor, somebody has to make the
paint before creating a beautiful picture,” he says. “Our team
turns a disparate variety of raw materials into the medium (the
‘paint’) that the Populytics’ analytics team requires to generate the
information ‘picture’ that our end users — providers, employers,
payers — need to keep people healthier.”
Metaphors aside, it’s a complex refinement process particularly with payer
claims data. Each payer has millions of bits of data in different formats,
custom codes, interdependent values, and data layouts. “Our job is to
‘normalize’ it all into consistently formatted access layers (data marts), that
the analytics team then uses to produce health management strategies.”

Big data

multiplies efficiency

Keenly aware of ever-evolving IT advances, Snyder is quick to embrace
opportunities that will improve Populytics’ performance. The department
recently exchanged a standard processing pipeline for a state-of-the-art
big data framework. With its enormous processing power, it can handle
virtually limitless concurrent tasks. Processing claims for 150,000 members,

Populytics’ informatics team, back row, from left: Jared Cortright, John Blazier,
Michael Roth, Rich Fotiades, Jason Ebersole, Bella Belova. Front row, from left:
Andriyi Tkachenko, Nick Pileggi, Kerry Snyder, Sara Soliman, Jacob Culichia.

for example, used to take about 20 hours. It’s now done in 30 minutes.
“This new efficiency enables us to add processing runs, increase throughput,
and scale up so we can handle more volume,” says Snyder.
Populytics’ informatics are also creating efficiencies for LVPHO’s highly
successful Achieving Clinical Excellence ® (ACE) physician incentive program.
The department can complete in 30 days a reporting experience that used to
take nine months. Plus, it produces a far more meaningful picture of quality
and cost measures for LVPHO member physicians. “As we continue to add
physicians and deepen our payer risk arrangements, and as value-based
care models become more sophisticated,” says Snyder, “these process
improvements provide Populytics with the scope, speed, and scalability
needed for future performance.”
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ANALYTICS

Refining information into pictures of better health
Once the Informatics team has “normalized” its masses of raw
claims and clinical data, it is fed to the Populytics analytics
team headed by Stuart Gitomer, Director, Clinical and Business
Analytics. His team develops and deploys integrated analytics,
clinical workflow systems, analytic platforms supporting process
automation, and return-on-investment tracking and reporting for
population health management.
“Basically, our job is to turn information into insight,” he says,
outlining how this is achieved. “First, we refine the data to create
a more precise picture. Second, we create drillable, dynamic
dashboards and reporting tools to illustrate current status, trends,
and opportunities for improvement. In this process, we data mine
and look for opportunities to improve quality and value. Third, we
share these data visualization tools with two general groups —
clinical leadership and executive leadership.”
Next, strategic plans are developed to act upon opportunities for
improvement. There are multiple examples of how Gitomer’s analytics
maps have put his clinical colleagues on the path to the goals of the
Triple Aim. With interaction throughout the LVHN network we are:
• Improving documentation
• Providing analytics to understand and improve outmigration
• Reducing Ambulatory Care Sensitive Condition related admissions
• Reducing unnecessary Emergency Department visits
“While we are able to identify points for improvement, the important
questions are where and how to achieve it, and at what costs in time
and resources,” he says. “Analytics allow us to arrive at answers to these
questions and give us ongoing measures of success or failure for any
improvement initiative.”
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Populytics’ analytics team, back row, from left: Travis Bertsch, Neil
Emery, Eric Balash. Front row, from left: Harshita Dixit, Denise Woodworth,
Nicole Longbons, Stuart Gitomer, Sameera Ahmed, Pauline Tran.

Populytics’ analytics are also particularly vital in the increasingly important role of
Community Care Teams (CCTs), the helping hands for physicians and critical to
the success of value-based care. Through analytics, the teams know the highest
risk patients and the best clinical pathways to get them the care they need.
Among the tools aiding CCTs are registries containing real-time facts on each
patient’s risk scores, emergency department visits, and actionable attributes.
In a recent first, the Populytics’ analytics team embedded these patient
registries right into LVHN’s electronic medical records (EMR) system. “This takes
information access for population health to an entirely new level. Now caregivers
have a current picture of each patient’s health at any point of care, as well as
recommendations on the care pathways to optimize outcomes and value,” says
Gitomer. “It’s like bolting a supercharger onto the EMR tool.”

Q&A WITH OPTUM, INC.

Populytics is positioned

to meet the future

Populytics has built its own ever-expanding array of offerings on the
technology backbone of Optum One — a leading health care analytics
technology platform. As witnesses to the innovative work going on at
Populytics, two Optum colleagues offered to answer a few questions
about Populytics. Joel C. Hoffman, FCA, ASA, MAAA, retired senior
vice president and chief analytics officer with Optum, worked closely
with Populytics since its founding in 2013; and Jay P. Hazelrigs, ASA,
MAAA, Vice President & Provider Risk Advisory Practice Lead, currently
consults with the company.
Q 
What is your perspective on what Populytics’ staff has
accomplished after your initial relationship?
HOFFMAN “The staff has taken the insight produced from Optum’s
tools and combined it with their own understanding to meet the
analytical needs across LVHN. They know how to synthesize
these informational sources into
valuable, actionable insights for
physicians, hospitals, and other health
care providers. I see Populytics as
‘all in’ with an investment that is deep
and broad. Populytics’ leadership has
believed in data-driven, fact-based
population health from the start and
has leveraged the Optum relationship

Q How does the company compare to others in its field?
HAZELRIGS “Populytics should be considered a role model for other
systems venturing into value-based care. By leveraging its people, processes,
and technology to provide the financial and clinical insights required to be
successful with population health management, it has established itself to
be a true leader for health system analytics companies in the United States.”
Q What advantages does Populytics have?
HOFFMAN “The company has hired and trained analytics professionals who
know how to use the tools, what questions to ask, and how to interpret results.
Equally important, the staff knows how to evaluate the potential of numerous
opportunities in order to scale resources and affect goals most efficiently. This
highly qualified and experienced staff, and the tools it deploys, ensure LVHN
will continue to serve all constituents and the community with high levels of
care in an economically competitive manner into the future.”
Q 
How has the company positioned itself
for the future?
HAZELRIGS “Populytics has already established
a strong foundation with its multi-disciplinary team
along with its best-in-class technology to deliver value
to its customers now and in the future. However, we
would expect Populytics to continue to refine its skills
and experience over time, thus enabling an array
of additional sophisticated analytics to address its

to benefit the communities it serves.”

Joel C. Hoffman,
FCA, ASA, MAAA

Jay P. Hazelrigs,
ASA, MAAA

Senior Vice President &
Chief Analytics Officer

Vice President &
Provider Risk Advisory
Practice Lead

customers’ ever-expanding and complicated health
care needs.”
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THE CLINICAL SIDE

Physicians are now getting the information we need to keep

people healthier

It takes more than simply having technology available to drive change in
health care delivery. More important is active physician involvement, and an
understanding of how to use technology to achieve a specific goal — in this
case, improved patient care.
“Advanced technology does not mitigate the physician’s role, it magnifies it,”
says Robert X. Murphy, Jr., MD, MS. “It is embedded in physicians’ DNA to look
out for the patient’s welfare first and foremost. So it is vital to have physicians
well represented in discussions on all topics, from technology, to financial
strategies, and risk contracting.”
Developing and implementing programming to engage physicians in technologyinformed medicine are the focuses of Dr. Murphy’s dual role as Populytics Chief
Medical Officer and Chief Integration Officer for LVHN. He notes that keeping
the lines of communication open is particularly important as “we integrate into
population health management and the risk arrangement environment.”
One of Populytics’ fundamental strengths is the bridge between corporate and
physician sensibilities. The company has evolved a balanced leadership team
where the physicians understand business strategy and operations. Likewise,
administrative leaders have
a sincere appreciation and
respect for the insights that
Volume to Value
physicians bring to the table.

Quality (Q)
Value (V) =
Cost (C)

Along with his three-plus
decades of medical
experience, Dr. Murphy holds
a master’s degree in health
evaluation science. “I have a
skill set similar to our colleagues in informatics. This helps us work together to
strategize and build unique risk models that have proven effective in targeting
opportunities for better care and better health at better cost,” he says.
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Robert X. Murphy Jr., MD, MS
Chief Medical Officer, Populytics
Chief Integration Officer, Lehigh Valley Health Network

Dr. Murphy is realistic about the profound cultural transformation required
to shift providers from traditional volume-based to value-based care, yet
remains committed to engaging his fellow physicians in this new paradigm.
“For me, it comes down to preserving patient-focused care and the trust
of the patient/physician relationship,” he says. “If physicians aren’t actively
involved in steering the direction of this process, then health care as we
know it may be at risk. The values at stake are too precious for passive
interest. There’s never been a better time to help shape the future.”

ANALYTICS ACCESSIBILITY

POPULYTICS’ POPULATION HEALTH ACADEMY

Getting facts to the physicians

Educating clinical and administrative leaders

Turning analytics into action at the patient care level requires two-way connectivity
linking Populytics directly to each physician and practice. This pipeline must
include capabilities for sharing dynamic physician-specific information and a
return channel for feedback. Such a conduit exists in the LVPHO Secure Provider
Portal, accessible by members of the LVPHO, and their practice managers.

Populytics’ Population Health Academy
is an in-depth educational opportunity
developed internally to educate both
clinical and administrative leaders.
“Our curriculum focuses on the value
proposition of population health and
how analytics are applied to drive better
patient care and value,” says Debbie
Salas-Lopez, MD, MPH, FACP, Chief
Transformation Officer, LVHN, who
manages this multi-module experience.
She says the program is designed to be
portable so any health system or health
care organization can take advantage of it.

“Through the portal our physician partners can access the latest information they
need to enhance population health performance and reap the rewards of successful
implementation,” says Laura J. Mertz, CBC, Associate Executive Director of the
LVPHO/Valley Preferred. Among its multiple features, the portal allows providers
to review their scores and trends, review pathways to improve performance, and
increase the many reimbursement opportunities available through the ACE program.
“We actively solicit feedback from our physician community on what features and
enhancements they would like to see. Their insights help us strengthen our programs
and services,” says Mertz. Access to the LVPHO portal has been expanded during
the past year to reach all 1,300+ physician members of the LVPHO. Broader access
is generating far more engagement. “The pool of knowledge on improvement at all
levels is now deepening significantly,” she says.
This practice-proven knowledge is being
consolidated into a Best Practice Toolkit for
LVPHO members. “We analyze specific functions
of the highest-scoring practices and share
what techniques they employ to achieve their
performance levels,” says Mertz.

Laura J. Mertz, CBC
Associate Executive
Director
LVPHO/Valley Preferred
Co-Chair
Provider Communications
Committee

Debbie Salas-Lopez, MD,
MPH, FACP
Chief Transformation Officer
Lehigh Valley Health Network

The academy is structured in three levels: Introduction, Practical
Applications, and Working with Population Health Analytics Registries.
It has proven to be an effective way to “get both sides of our workforces
engaged, educated, and excited about
population health,” according to
Dr. Salas-Lopez. “It also provides a
clarity of commitment in our vision to
become an innovative population health
leader improving quality and value for
the patients and communities we serve.”

Mertz points out that the Best Practice Toolkit is
not just about complex clinical adaptations.
She says the solutions can be seemingly simple
workflow tips and techniques that can make a big
difference in practice efficiencies, patient care
quality, and access to ACE incentive rewards.
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ANALYTICS INTO ACTION

Now physicians have information needed to improve

population health

As a practicing physician and Executive Director of the LVPHO, Mark Wendling,
MD, has experienced firsthand how Populytics’ information works to improve
population health care quality and costs. He has worked as one of Populytics’
key clinical advisors since the company was formed in 2013, and for many years
prior as Medical Director for the LVPHO and Lehigh Valley Health Network ACO.
Dr. Wendling is often called upon to address health care leaders at industry
forums, such as the Population Health Colloquium conducted by Jefferson
College of Population Health in Philadelphia in March 2017. With all his
experience, Dr. Wendling can still be surprised, as he was at this gathering
when he asked: Based on your information, who here knows your organization’s
biggest opportunity to reduce costs in your attributed Medicare population? Out
of hundreds of upper-level people from large health networks across the nation,
the response to this question was, “We don’t know.” Given that one of Populytics’
own directors was in the audience, Dr. Wendling directed the question to him,
and he answered confidently: Emergency Department conversion to admission
for patients admitted for congestive heart failure (CHF).
The reason he could answer is what makes Populytics different: actionable,
real-time data at providers’ and analysts’ fingertips. In most health care
organizations, providers get payer information on a significant delay.
Additionally, the information is in the payer’s format with their interpretation
of what’s valuable to present.
“With value-based risk arrangements, you simply can’t afford to rely on even
‘gently aged’ payer information. It’s outdated, not deep, and not drillable,”
says Dr. Wendling. “There are many variables that drive health care costs at
any given time. Seasonality is one. You’ll have different data during flu season
than you’ll have in the summer, for example.”
Populytics provides a fresh picture every month, generated from current claims
and clinical data. Users can drill down into any level of detail they wish.
Dr. Wendling cites Populytics’ opportunity in emergency medicine for
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Medicare populations with congestive heart failure. “You can see the
rate of conversion to admissions and the costs. Then you can develop
countermeasures to strategize solutions,” he says. These might include
educating practices and patients on when to use the Emergency
Department, offering quality improvement opportunities to physicians,
and directing CCTs to reach out to highest-risk patients.
Dr. Wendling points to another example. Populytics’ data showed that
Skilled Nursing Facility utilization for its Medicare population was a major
cost driver. Once the team developed a solution strategy and launched
it, the rate went down from two standards above median deviation to the
average. It reduced costs by more than $11 million over that time period,
while providing more appropriate patient care in the process.
“This is how we do what we must do in value-based care,” Dr. Wendling
says. “It all starts with data, develops with data, interprets with data,
deploys with data, and succeeds with data.”

Mark A. Wendling, MD
Executive Director,
LVPHO/ Valley Preferred

Populytics’ data powering

innovations to boost care quality, reduce waste

Physicians take aim at unnecessary testing, treatment

Standardized quality metrics accepted by major payers

Choosing Wisely® is a unique initiative that LVPHO providers are
implementing to effectively address the challenges of potentially
unnecessary medical tests, treatments, and procedures. Developed
to educate and draw attention to wasteful spending in the American
health care system, the Choosing Wisely campaign was developed by
the American Board of Internal Medicine Foundation in partnership with
Choosing Wisely. Since 2012, 75 partners
have published 490 recommendations.

Engaging hundreds of physicians to deliver
patient care within uniform standards of best
practice medicine is no simple feat. Yet the
LVPHO is seeing positive results through its
Achieving Clinical Excellence ® (ACE) physician
incentive and care quality program (introduced
on page 3), powered by Populytics informatics.

“Measurement of patients’ utilization of
services is hard to quantify,” says Mark
Wendling, MD, LVPHO Executive Director.
“Fortunately, Populytics’ resources collect
and measure utilization data that helps
providers identify where and what unnecessary tests and treatments are
being performed so that we can prioritize and target our education and
intervention efforts.”
The LVPHO has championed Choosing Wisely since it was introduced
in 2015. Patient education modules are in development, and 11 clinical
education modules with videos are accessible to physicians. Appropriate
application of Choosing Wisely recommendations in the practice setting
may be eligible for incentives through the LVPHO’s ACE quality
improvement program.

Through the collaboration of ACE and Populytics,
the LVPHO has established an alignment with
Nicole R. Sully, DO
quality measures required by health insurance
Associate Medical Director
payers. “Time is a valuable resource better spent
LVPHO/ Valley Preferred
on caring for patients, as opposed to trying to
meet disparate standards of quality reporting,”
says Nicole R. Sully, DO, LVPHO Associate Medical Director. “As we know,
value-based care starts with eliminating waste in the health delivery system.”
Populytics informatics enabled ACE
to condense and standardize quality
metrics, reducing the number accepted
by multiple payers from more than 200 to
less than 25. Payers conforming to ACE’s
streamlined metrics for reimbursement include five of the top health insurance
providers in the nation. “Now we are all talking the same language,” Dr. Sully
says. “This achievement enabled by Populytics data eliminates countless
hours of wasted time at the practice level, and has proven to be great for
physician engagement.”
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VALUE-BASED CARE

Populytics’ experience and analytics offer an edge in risk

arrangements

Viewed as a route to drive sustainable value-based care through
population health management, 100 percent risk deals are growing
in popularity. According to an October 2016 report in Modern Healthcare,
66.7 percent of hospital C-suite leaders are considering starting or working
with a provider-owned health plan rather than partnering with private insurers.
A large segment of Populytics’ resources is focused on modeling for value-based
care. Structuring risk arrangements that will prove successful for both
How Populytics Tips the Scale
providers and insurers is a complex process built on two essentials:
extensive experience in working with health insurance carriers;
and access to one’s own source for data required to structure
Collect and aggregate claims and clinical data
terms favorably and measure performance on an ongoing basis.
Populytics is proficient in both categories. These capabilities proved
to be instrumental in initiating and monitoring both shared risk and
global risk agreements with multiple major health insurance carriers.
Global risk arrangements set an inclusive medical cost budget for
all care services provided to an attributed population. The provider
organization is responsible for total cost management and care delivery
for that defined group of patients, sometimes totaling hundreds of thousands
of members. In structuring these agreements, providers and payers mutually
agree on thresholds of care quality and costs. If targets are missed, the provider
must pay the difference; if targets are met, the provider benefits from performance
efficiencies and increased patient care quality.
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Process through toolset and conduct analysis

Predictive modeling, risk stratification, care
evaluation, medical expense budget development

Timely data flow to inform care continuum,
plan design and administration

Healthier employees, families, businesses,
communities

A FEW HIGHLIGHTS

27%

ESRD utilization
decrease in one
Medicare population*

Improving cost and quality
Renal episodes at the Emergency Department
level are always challenging. End stage
renal disease (ESRD) is a logical target for
improvement because even minor movements
in outcomes can yield major impacts on care
quality and costs. Through predictive analytics,
Populytics identifies patients with variables
indicating that they will need proactive renal
care to avoid getting critically ill. PCPs or CCTs
then reach them as outpatients and get them
on a planned clinical pathway to appropriate
care in the outpatient setting.

Achieving success on
bundled payments
In value-based health care, the bundled
payment model requires predictable provider
costs for each procedure category. A successful
bundled payment strategy must minimize
low-value care, encourage coordination across
providers, and improve quality. Populytics has
structured proprietary “physician-built bundles”
focused on five clinical categories applicable
across most employee populations. Our care
pathways ensure patients get optimal care with
analytics monitoring performance at all stages to
avoid deviations.

Populytics
Hip and
knee
replacements

*Compared to the historical benchmarks

Coronary
artery bypass
graft surgery

Maternity

Physician-Built
Bundle
Categories

Catheterized
percutaneous
coronary
intervention

An
upward
trend

Data tracks each physician’s
progress in stemming outmigration

Reducing network outmigration
Populytics’ data and interactive dashboards
are integral to identifying outmigration patterns
and opportunities to reduce care rendered
outside of a given health system. We can drill
down based upon clinical condition, provider
specialty, geographic location, and physician
practice. This data helps determine why a
patient has gone elsewhere for treatment and
what countermeasures can be put in place to
decrease the likelihood of this happening. Such
measures include physician outreach and
education, targeted marketing opportunities,
enhancements to the EMR referral system, and
physician recruitment to increase access.

Bariatric
surgery
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A FEW HIGHLIGHTS

Pharmaceutical stewardship

Emergency Department utilization

Escalating pharmacy cost trends are affecting
health plan and treatment costs across
the nation. New drugs with high price tags
are coming on the market at a rapid rate.
Populytics’ Care Cost Review Committee and
Pharmacy Clinical Savings Initiative Committee
work closely with physician leaders to arrive
at alternative, yet effective, pharmaceutical
pathways to reduce the impact of rising drug
costs. These may involve generic substitutions,
drug exclusions, or step therapy — where a
lower-cost drug is given first, and treatment is
“stepped up” to higher-cost drugs, if necessary.
Low-cost pharmaceutical models are portable
to any health system and physician practice.

Emergency Department (ED) utilization,
recorded at LVHN, has been dropping over
the last several years, and the decline is
continuing. Some initiatives put into place to
achieve this goal include using Populytics’
advanced analytics to track ED utilization
metrics and sharing them, increasing access
to urgent care services, educating patients and
doctors on reserving the ED for emergencies,
and going to a primary care provider or urgent
care for non-emergencies.

$918,000
 Saved in fiscal year 2017 by
generic substitutions, drug
exclusions, or step therapy
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Wellness and health promotion
Populytics and BeneFIT Corporate Wellness,
the company’s workplace services arm
(see page 15), earned 2017 Accreditation in
Wellness and Health Promotion from the National
Committee for Quality Assurance (NCQA).
Populytics is the only Pennsylvania-based
company to receive the Accreditation, which is
granted to organizations whose wellness and
health promotion programs have met exacting
criteria for delivery and improvement.

Physician engagement
While the LVPHO ACE program provides
physicians with financial incentives for
improvement, Populytics works together with
LVPHO to engage and encourage physicians,
as well as support their business responsibilities.
A continual flow of information and insight
keeps physicians on top of quality measures,
payer requirements, high-risk patients, proper
documentation coding, and opportunities for
closing gaps in care.

7. 3%

Emergency Department
utilization decrease among
Lehigh Valley Health Plan
members for period ending
in March 2017

DOING MORE FOR EMPLOYERS

Prioritizing employee and population health can cut costs
Populytics has a commitment to better health, better care, and better
cost, evident in its all-encompassing outreach to every segment in our
community, including employee populations. Research has shown that
each year in the United States, productivity losses linked to absenteeism
cost employers $225.8 billion (or $1,685 per employee).* And, about
60 percent of business leaders surveyed in 2015 by the nonprofit
Health Enhancement Research Organization, ranked productivity and
performance as the top two organizational priorities influenced by
employee health.
Populytics addresses the need for healthy practices in the workplace
through Employer Solutions, a multifaceted suite of health care services
aligned with LVHN. One of the areas included is workplace wellness,
administered through Populytics’ BeneFIT Corporate Wellness. Through
BeneFIT, employee health assessments can be gathered and interpreted,
offering a new dimension of insight into an employee population. When this
is combined with Populytics’ data — from electronic medical records and
health insurance claims — the advantages multiply for identifying high-risk
health issues and determining opportunities for intervention.

For one client leveraging the combination of corporate wellness and data
analytics services, this process revealed important information about Primary
Care Provider (PCP) continuity. Maintaining a PCP relationship is critical
to patients in order to receive well-informed, coordinated care, and to
providers, who are increasingly reimbursed for quality outcomes of attributed
patients. Results for this client showed a 25 percent increase in PCP
continuity among its employees from July 2015 to December 2016, after the
company’s employees participated in BeneFIT’s corporate wellness program.
Results also showed this client’s employee population was performing better
than the national average in blood pressure and glucose measurements.
Data went on to identify areas that required continued monitoring such
as physical activity and readiness to change, and delineated areas for
improvement, including stress management, eating habits, Body Mass
Index, and future disease risk. The insights stemming from this data
were used to motivate employees to improve their health and, ultimately,
may help the company curb health care costs.
In addition to corporate wellness, Populytics collaborates with LVHN to
provide resources in the areas of behavioral health counseling, physical
fitness, and occupational health.

*CDC Foundation; CDC, International Monetary Fund
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