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EIS Data Flow / Methodology Overview

Data

Å Patient Accounting System ςDaily file feeds

o Contains all patient visits, charges, coded diagnosis/procedures for 
Acute Inpatient/Outpatient

Å Surgical System ςMonthly report feeds

o Contains ASA class, return to OR at patient level.

Å NavionCardiology Registry ςMonthly file feeds

o STS & ACC Measures at health ministry level

Å NHSN ςMonthly file feeds

o SSI at patient level

Å PRC ςPatient Experience ςMonthly file feeds

o Patient Experience data at Facility/BU level

Cost Accounting

Å Detail costs at charge code level

Å Costs are calculated via three key methods: Direct acquisition costs 
(supplies/Rx), Relative Value Units (procedures), and Ratio Cost to Charge. 

o Each charge code broken down into 13 cost buckets.

Validation/Curation - Monthly

Å Data validations occur on import of data to EDL and at various stages of 
processing comparing back to source systems as available.

Å Validation of visual dashboard before release

Å Engaged with health ministry SMEs for ongoing validation.
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Cost Bucket Hierarchy

Direct

Fixed

Labor

*Support Staff

*Professional

*Equipment *Other

Variable

Labor

*PatientCare

*Pt Care Mid-
Level Prov

*Patient Care 
Professional

Supplies

*Medical  

*Drugs

*GL Variance

*Other

Indirect

*Fixed *Variable

Each Charge Code is costed and broken down into 13 Cost Components.
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Summary of How Data Aligns and Rolls Up

Analytics/Dashboards

Resource Categories

Revenue Codes

Charge Codes

Cost Buckets 13 Cost Buckets are calculated for every Charge Code

Each local Charge Code is mapped to a Common Charge Code
Each Common Charge Code is costed

Each Common Charge Code is assigned a UB Rev Code

Each UB Rev Code is mapped to a Resource Category

Costs are aggregated by patient and then up to other categories 
like business units, physician, DRG, Service Line, etc.
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EIS Cost View ςPhysician Stratification
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Clinical Process Reliability

Clinical Process Reliability (CPR) ςrolling it out ςOur Ascension Way
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VariousEngagement Strategies Used Across Professional Disciplines

Engagement Strategy

1. Vertical (site) and Horizontal Communication and Orientation to Data and Tools
ÅOperations and Clinical Leader Governance Committees (vertical- within site)

ÅService Line leadership (horizontal ςacross sites)

2. General Tool Deployment with Dedicated Training Sessions (e.g. EIS dashboards)

3. Accountability Framework: Integrate quality and cost control objectives into specific 
leadership goals that cascade to associates across Enterprise
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Sampleof ACRI Analytic Products

Tools Used in Quality and Cost Analytics

Product Line Description Features

Executive Information System 
(EIS) Portfolio

1. Cost Dashboard
2. Utilization Dashboard
3. Clinical Process 

Reliability Dashboard

Å Acute Care
Å Physician, Facility and Market Level Views
Å Variation Analytics
Å Trending
Å Cost control opportunity identification 

Ambulatory Quality and 
Operations

1. Operations Dashboard
2. MIPS Enterprise 

Reporting

Quality, Safety, Patient 
Experience Dashboard (QSPE)

1. Enterprise quality 
reporting at facility, 
ministry, market and 
Enterprise level

2. Safety Reporting
3. HCAHPS Reporting

Å Acute Care
Å Facility, ministry, market and Enterprise 

level reporting with external (e.g
PREMIER) benchmarking
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Summary of PreliminarySeptember Results

ClinicalProcess Reliability ςResults for First Quarter ςFY 19 (July ςSept 2018)

Preliminary Results Show:
Å That we have achieved $23.5M in the All DRGaverage direct cost per case ($45.2Mthrough Oct)
Å That we have achieved $15.5M in direct cost savingstowards the $86M goal  ($25.2Mthrough Oct) 
Å That we have achieved $1.9M in direct cost savings towards the $8.9M Sepsis ISG Target ($2.7M through Oct)

(sepsis mortality down 9.8% - target 5%)
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Quality, Safety and Person Engagement Report: September 21, 2018


