Data Needs for a system moving to increased accountability for the populations they serve.

What the Health System needs:

1. Know the population overall

2. Know the population served by your primary care network

3. Segment that population by need(s)

4. Understand the utilization of those populations and the individuals within over time.

5. Understand the utilization of those populations and the individuals within last month

6. Assemble this information for each provider, by primary care practice/team and by specialist practice/team

7. Assemble the information by geography, by payer, by age, by ethnicity, by gender…

8. Be able to accept this information into a database that will allow it to be integrated with clinical and health risk appraisal information

9. Apply a new process or a month passes or a new therapy is recommended or…
10. Repeat all of the above

It’s really about a time when clinical medicine is going to work hand in hand with public health and apply it’s work not just to individuals but to populations.
What the Employer needs:
1. Understanding of their population of insureds segmented by need(s)
2. Utilization of those populations

3. Utilization of those populations by primary care practice, by specialist, by hospital

4. The above information trended over time and available within a month

5. Costs for those populations, cut and trended as above

6. Introduce a new benefit, add insureds, expand the network…

7. Repeat all of the above.

What the state can offer us with an all payer data base:

1. Timely, best if monthly, raw claims feeds

2. State-wide benchmarks

3. Evidence of any trends seen across the State in utilization, LOS, readmissions

4. Above information segmented by geography, by provider(s), by payer

5. Given the provider systems will have the clinical and likely health risk data I believe it will be incumbent upon the providers to integrate the data
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