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Chapter 1: Introduction to Clinical Analytics Advanced 

Welcome to Clinical Analytics Advanced training! 

The Clinical Analytics Advanced training material is intended to build upon the foundation of Clinical 

Analytics Basic and Clinical Analytics Intermediate training. In addition, the training is meant to pave the path 

for a much deeper dive into more complex analytic functions. The chapters in this training manual include 

learning objectives, key concepts, and scripted step-by-step client use cases. The Clinical Analytics Basic and 

Intermediate training chapters walked you through a review of Clinical Analytics fundamentals, scorecard 

navigation, customizing scorecards, profile functionality, accessing patient level data, system administration 

permissions, and basic data analytics. In Clinical Analytics Advanced, the training manual framework will focus 

on use case scenarios and leveraging the power of each advanced analytic tool available in the Clinical 

Analytics Scorecards application. 

The Clinical Analytics Technical Environment 

Clinical Analytics uses a background program to load, store, and compute values that are then 

displayed in Clinical Analytics. The background program is Clinical Analytics Data Management System (DMS), 

which receives health system and public data inputs. In addition, the system uses categorizations, definitions, 

and calculations to arrive at measure reporting that is highly dynamic. Clinical Analytics measure results are 

both de-identified and secure, while remaining identifiable at the patient level, allowing the data to be 

actionable (See Figure 1.1). Measure output solutions are packaged in a variety of ways, including interactive 

scorecards, static reports, ad hoc queries, and flexible data mining formats.  

Clinical Analytics software offers several application types beyond the Scorecards application. The 

Scorecards application will be the primary focus in this training manual. However, it is important to note, 

depending on user permissions, the Physician Practice Evaluation (PPE) Reporting and Clinical Analytics 

Reporting applications are two additional applications available within Clinical Analytics software. All three 

applications are accessible within the same Clinical Analytics environment and within the same login session. 

The Scorecards application offers ad hoc data analysis, drill capability, and exporting to Excel for additional 

analysis needs. The Scorecards application can provide details at the health system level and provides the 

ability to drill down to patient level details. Conversely, the Physician Practice Evaluation (PPE) Reporting 

application offers dashboards that are static reports at the physician or physician group level. If you would like 

to drill on any details within the PPE reports, you would utilize the Scorecards application to do so. The third 

option is the Clinical Analytics Reporting application, which offers static reports that focus on the facility 

and/or health system. To find additional information about the results on the Clinical Analytics Reporting 

report, you can leverage the Scorecards application to do so. 
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The Clinical Analytics Software – Technical Environment image (see Figure 1.1) is included in each 

training manual. Clinical Analytics DME is the power house behind the scenes, which creates the dynamic and 

drillable features seen and utilized in the Scorecards application. This image shows the available discrete 

internal and external data sources along with the available measure categories and types of benchmarks in the 

Clinical Analytics technology solution. 

FIGURE 1.1  CLINICAL ANALYTICS STORY: THE CLINICAL ANALYTICS TECHNICAL ENVIRONMENT 

In summary, the power of Clinical Analytics DME highlights the measure outputs across each of the 

three applications mentioned above. The Scorecards application is where a user would perform ad hoc 

drillable analysis. The PPE Reporting application provides static physician level report cards or activity reports. 

The Clinical Analytics Reporting application also offers static report cards, but with a focus on each facility or 

the entire health system. Keep in mind, the Clinical Analytics team has built many standard scorecards that are 

available to use and customize based on your preferences. In addition to the standard scorecards, new reports 

can be easily created and then copied to facilitate efficient report building and sharing. The Clinical Analytics 

support team is ready to assist with any requests to help build and customize scorecards and reports. The 

Clinical Analytics support team can be reached at peaksupport@syntellis.com or (847) 441-0022.
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Chapter 2: Clinical Analytics Training Opportunities 

Learning Objectives: 
Following completion of this session you should be able to: 

• Describe the available training tracks for Clinical Analytics software.

Key Concepts: 

• Clinical Analytics Tiered Training is recommended in a sequential approach to build upon the skills
learned within each training tier.

• Clinical Analytics Basic is required for every health system user, however additional training tracks are
recommended.

• Clinical Analytics Tiered Training options: Clinical Analytics Basic, Intermediate, Train the Trainer, and
Advanced.

• Clinical Analytics Basic is offered in a computerized format and is stored in Clinical Analytics
Documentation.

Tiered Training Opportunities 

Clinical Analytics Training is customized to meet the needs of the learner through strategic options to “meet 
the users where they are”, among the multiple roles and responsibilities within the organizations (See Figure 
2.1). All training opportunities include a PowerPoint guided overview, instructor guided demonstration in the 
system, and navigation of Clinical Analytics. In addition, you can expect a training manual, tips and tricks 
documents, and a training feedback survey.  

FIGURE 2.1   CLINICAL ANALYTICS TIERED TRAINING OPPORTUNITIES 

Advanced
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Basic Computerized: This computerized module introduces the end user to the functionality of the Clinical 

Analytics Software Suite. It is designed for a new user and a novice analyst. The content is delivered in a 

computerized module format, to be viewed in a sequential manner and is self-paced for schedule flexibility. 

The total computerized video viewing time is approximately four hours. The expected exercise review and 

completion time is approximately two hours. 

Objectives: 

The learning objectives include: 

• Clinical Analytics fundamentals

• Navigating the Clinical Analytics home page and scorecards

• Creating custom scorecards

• Building analysis profile groups and peer benchmark groups

• Encryption Keys to access patient level secure data

• Modifying detail data elements and completing an analysis

• Stepping through a data analysis framework

• Completion of all recommended training manual exercises

For the computerized modules, the end user is highly encouraged to contact the Clinical Analytics training 

team to discuss module questions, review the completed analysis, and provide continuous improvement 

feedback. 

Intermediate Training: This module is designed for the analyst who is passionate on progressing from novice to 

expert, and has mastered basic training. In addition, it is designed for the advanced beginner with a minimum 

of six months of Clinical Analytics experience. The content is delivered in one four-hour session. 

Objectives: 

The learning objectives include: 

• Creating and revising custom scorecards

• Building additional analysis profile groups and peer benchmark groups

• Continue modifying detail data elements and saving details templates

• Level 2 Analytics

• PPE Reporting if applicable

• Clinical Analytics Reporting if applicable

• Successful completion of an analysis presentation as evidenced by presenting the analysis for shared

learning and demonstrating understanding

Upon completion of this session, the instructors will provide a written feedback form for continuous 

improvement of content, faculty, and logistics.  

Train the Trainer (Clinical Analytics T3) Certification:  This certification module is designed for the analyst who 

is passionate about continuing to progress from novice to expert, helping others expand their Clinical Analytics 

knowledge, and has mastered basic training.  The content is delivered in a one to two day onsite workshop. This 

certification module is a collaborative session with the training team and will be customized based on your 
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current knowledge base to help you successfully complete and pass the Clinical Analytics T3 certification exam. 

Keep in mind, the T3 program was designed to provide an onsite resource for the Clinical Analytics Basic user 

and provide an onsite extension or resource in addition to the Clinical Analytics support team. 

Objectives: 

• Scorecards review: navigate and customize

• Building more complex analysis profile groups and peer benchmark groups

• Continue modifying detail data elements and saving details templates

• Encryption Keys: Accessing and resetting encryption keys

• System Administration role review

• The participant identifies a problem of interest, conducts a basic analysis, and presents the analysis for

shared learning, utilizing the case study framework to complete the analysis.

• Upon successful completion of the Train the Trainer (Clinical Analytics T3) certification program, the

instructors will provide a written feedback form for continuous improvement of content, faculty, and

logistics.

• A certificate of completion for the Train the Trainer (Clinical Analytics T3) program.

o To maintain Clinical Analytics T3 status the user must successfully pass scheduled Clinical

Analytics enhancement quizzes made available with each scheduled system release.

▪ The Clinical Analytics training team will send the quiz with associated release notes

to each Clinical Analytics T3 certified user.

o The Clinical Analytics T3 user will participate in user group meetings as defined by their

facility’s schedule.

o The Clinical Analytics T3 user will participate in quarterly meetings with the Clinical Analytics

training team to ensure ongoing collaboration and proactively identify upcoming training

needs.

Advanced Training: This module is designed for the autonomous analyst, who has mastered basic and 

intermediate training. The content is delivered in one four- to eight-hour day, depending on the user’s identified 

needs. 

Objectives: 

The applications and sections covered include: 

• Care Variation Performance

• Physician Service Details

• Treatment Analysis

• Trend Analysis

• Coding Analytics

• Pharmacy Analytics

• Advanced Details section

Upon completion of this session, the instructors will provide a written feedback form for continuous 

improvement of content, faculty, and logistics. 
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Chapter 3: Clinical Analytics Tools 

Introduction 

The pinnacle of Clinical Analytics customizing capabilities and subsequent analytical power results 

from the architecture of its analytical tools—or otherwise referenced as its Sections. In Clinical Analytics Basic 

and Intermediate Training, the scorecard navigation chapter reviewed the mechanics of Sections, including the 

relationship between Tabs, Sections, and Blocks; and how to use the system’s customizing features to assign a 

Section to a Tab. This chapter digs deeper into the mechanics of using measures in Clinical Analytics, both as a 

place to focus an initial visual analysis and to provide additional information about your Analysis Profile 

following application of your selected analytic tools. Also, this chapter will review more advanced analytic 

sections so you can begin to use those sections in your own analysis framework.  

As a reminder from previous Clinical Analytics training sessions, Figure 3.1 illustrates the current 

analytic tools or Sections in Clinical Analytics and their respective groupings. It is intended to mirror the +Add 

Section dropdown menu options when you are in customizer mode within a scorecard. The Sections in Clinical 

Analytics are organized under six general categories: Ordering Analytics, Outcome Analytics, Billing Analytics, 

Data Visualizations, Data Insights, and Performance Workstation.  

FIGURE 3.1 CLINICAL ANALYTICS ANALYTIC TOOLS USING SECTION-SPECIFIC TEMPLATES 

The Ordering Analytics category includes a grouping of Clinical Analytics analytic tools that all focus 

on ordering patterns and their associated opportunity analyses for various inpatient and hospital facility care 
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and services. Outcomes of the patient’s encounter can be analyzed using the Outcome Analytic set; 

documentation, coding and billing data can be examined with the Billing Analytics tools. A unique feature of 

Clinical Analytics is its capability to provide interactive, dynamic representations of the data analysis; this is 

supported by the Data Visualizations category. The Data Insights category offers sections that can provide 

patient level details with efficient pre-built settings and report views. In these sections, additional discoveries 

related to the analyses can be made with the use of Excel export functionality. 

Using Analytic Tools with a Section-Specific Template 
Following completion of this portion of the chapter, you should be able to: 

• Locate and apply the available advanced analytic sections to a tab on either your scorecard

• Identify the appropriate profile, benchmark and time period for use on the sections that have been

applied to the tab on your scorecard

• Recognize that you can apply default detail templates in customizer mode to set time-saving default

views

In Clinical Analytics, the functions of the section-specific template is foundational to a majority of the 

analytic tools available to use for analyzing your data (See Figure 3.1). These section-specific templates are 

dynamic and highly interactive. We reviewed the function and purpose of the Detail Section template during 

Clinical Analytics Basic and Intermediate training sessions. In this chapter, you will become familiar with using 

more analytic tools while adding additional parameters and/or more complex comparisons. 

First, we will quickly preview the available advanced sections within Clinical Analytics. The purpose, key 

concepts, picture example, and basic features will be briefly covered. Once the available analytic sections have 

been introduced, the upcoming chapters will take each analytic section and apply it to a relevant case study 

scenario. Each case study will highlight the purpose and power of that particular advanced analytic section. 
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Details 

Purpose: Primarily for the purposes of flexible and dynamic ad-hoc data analysis, making this the most popular 

section available in the Clinical Analytics Scorecards application. 

Key Concepts: 

• Details allows for data to be displayed at the patient level, which Clinical Analytics has for any given

Encounter ID.

• Excel export functionality allows for additional data review and results display.

• Efficient data visualization with the use of Detail templates which can be used across any scorecard

and user(s) [if saved publicly].

Basic Features: 

• Table views can be exported as an Excel file or CSV file

• Customizable Settings:

o Add Measure

o Results Grouped By

o Filters

o Excludes

o Measure Filter

o Length of Stay outlier

o Not My Patients

o Benchmarks

o Opportunity Cap

• Ability to save the settings for future use and efficiency

• Most flexible ad-hoc data analysis tool available in Scorecards.

Common use case examples: The most popular section because of the flexible, yet powerful, ad hoc data 

analysis capabilities. There are too many use case possibilities to list them here, so our team challenges you to 

try and find an analysis you can’t perform using the Details section!  
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Charges & Costs Detail 

Purpose: Quick way to visually and numerically review revenue code groupings and associated opportunity in 
terms of charges or cost. 

Key Concepts: 

• Charges and Costs Detail section is typically found on the Utilization tab, in the Hospital Scorecard, but

can be added to any preferred tab in additional scorecards.

• Data are represented by both an interactive table and pie chart.

• Charges and Costs Detail are sorted into revenue code groupings, as defined by CMS, and then

benchmarked in order to reflect areas of opportunity.

Basic Features: 

• Type selection can be Charges or Costs

• Ability to utilize profiles and benchmark profiles in the settings

• Customizable time period

• Drillable feature, when the charges or costs column hyperlink is selected

• Sort the column by clicking on the column header(s)

• Ability to save the settings for future use and efficiency once you’ve drilled into the Details template

for the costs or charges.

Common use case example: Helping to breakdown and define which revenue bucket your health system has 

the most cost opportunity in. 
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Patient List 

Purpose: Allows for patient level analysis specific to Hospital Acquired Conditions (HACs), Patient Safety 
Indicators (PSIs), Mortality, Core Measures, and Readmissions. 

Key concepts: 

• You can choose between APR-DRG and MS-DRG grouping types

• The readmission level allows you to see if readmissions were related and avoids having to build a

Details template to display this information.

• The safety indicator categories allow you to see the physicians on the case and infer who the event

should be attributed to.

Basic Features: 

• Ability to utilize existing profiles

• Customizable time period

• Drillable feature, when clicking on the Clinical Analytics Encounter ID hyperlink (Must unlock Clinical

Analytics for PHI level information)

• Sort any column by clicking on the column headers

• Filter by the column headers to easily narrow your search results

• Table view can export to Excel for additional functionality

Common uses for the Patient List section: Generating a quick monthly report of any HACs, PSIs, Mortalities, 

Core Measures, or Readmissions. 
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Clinical Case Summary (CCS) Lookup 

Purpose: Primarily for the purposes of reviewing all patient level data including demographics, diagnosis, detail 

services, quality, utilization, patient satisfaction and physician attribution. 

Key Concepts: 

• Clinical Case Summaries display patient level data that Clinical Analytics has for any given Encounter

ID.

• Accessing Clinical Case Summaries requires that you unlock your Clinical Analytics session.

• Using Clinical Case Summary allows you to directly access patient level Clinical Summary data with the

Encounter ID number or Account Number.

• Once you enter the Clinical Analytics Encounter ID or Account Number, the CCS summary view will

display.

Basic Features: 

• Downloadable into a formatted PDF report or to an Excel file

• Summary content sorted into seven tabs:

o Demographics

o DRG, Diagnosis, and Procedures

o Detail Services

o Utilization

o Quality and Safety

o Patient Satisfaction

o Physician Attribution (where applicable)

• Links to other Encounters for the specific Medical Record Number

• Lists familial records (i.e. mom/baby)
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• Identifies coder of record

• Interactive Detail Services tab displays all charges on the encounter and the related date and ordering

physician (if we receive ordering physician data from your organization).

Common uses for the Clinical Case Summary section: This section is commonly used for looking into 

individual patient encounters and can show encounter trends for the same patient when you click on the MRN 

link within each clinical case summary. 
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Easy Patient Download 

Purpose: Primarily for the purposes of exporting encounter level data grouped by Clinical Analytics Patient 

Encounter into an Excel file for further use and analysis.  

Key Concepts: 

• Easy Patient Download allows for a Profile-based, patient download grouped by Clinical Analytics

Encounter ID that can then be exported to Excel. The export to Excel automatically includes the

patient diagnoses with POA status, associated procedures and physicians associated with the

encounter, in addition to the standard Details View export.

• A flexible part of this section is the ability to filter on and see Present on Admission (POA) for every

diagnosis code.

• Definition of the group of patients allows for selection based on profile and benchmark, additional

measures, DRG type, grouping of results, filters and exclusions, and time period.

• Easy Patient Download may require that you unlock your Clinical Analytics facility or session if you

choose to export.

Basic Features: 

• Ability to utilize existing profiles and benchmark profiles

• Customizable time period

• Drillable feature, when clicking on the Clinical Analytics Encounter ID hyperlink (Must unlock Clinical

Analytics for PHI level information)

• Sort the column details by clicking on the column headers

• Use the filters and excludes setting options to further narrow your search

• Table view can export to Excel or Detail Charges file for additional functionality

Common use case example: When you need the details view export in addition to encounter level details in 

one worksheet or view. Also, when you need a list of patients that had a specific diagnosis/set of diagnoses 

not POA. 
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Last Day of Service 

Purpose: Analyze services completed on the last and next to last days of the inpatient encounter. 

Key Concepts: 

• Designed to help analysts understand the services delivered on the last and next to last days of a

patient’s stay.

• This can help hospital staff identify services that could potentially be performed on an outpatient

basis.

Basic Features: 

• Ability to utilize saved templates

• Customizable Last Day of Services (LDOS) code groups to focus on specific charge codes. LDOS code

group customization option found within the Scorecard home.

• Customizable time period

• Sort the column details by clicking on the column headers

• Use the category options to further narrow your search. This section yields results based on AND

logic, not AND/OR.

• Table view can export to Excel file for additional functionality

Common use case example: A helpful section to utilize when evaluating Dialysis, Laboratory tests or 

Radiological exams being performed on the next to last day and/or last day of service for inpatient encounters. 
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Treatment Analysis 

Purpose: Allows hospitals to see data for all treatments across the hospital. 

Key concepts: 

• The Treatment Analysis section in Clinical Analytics Scorecards allows hospitals to see data for

all treatments across the hospital. The data can be sorted by treatment, charge/cost, number of

cases, and other attributes.

• Treatment Analysis can identify services and interventions that may be overused.

• For example, a large number of CT scans may require investigation to better understand utilization. CT

scans may be overused in certain DRG groups. Understanding this helps lower costs for the facility by

reducing medically unnecessary CT scans.

Basic Features: 

• Ability to utilize saved templates

• Ability to use existing profiles

• Customizable time period

• Sort the column details by clicking on the column headers

• Use the settings filter options to further narrow your search

• Table view can export to Excel file for additional functionality

Common use case example: A useful section when evaluating, at the CDM level, all the patients that could 

have received a particular service or intervention. Remembering, this section highlights over and under- 

utilization. 
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Physician Service Details 

Purpose: Shows cost/charge overage driven by physician preferences. You can create profiles to provide 
patient population focused trends. 

Key concepts: 

• CDM level details with descriptions and revenue codes

• Identifies differences, not necessarily good or bad, just differences

• Allows for peer to peer, or peer to group, or physician compared to health system practice trends, etc.

• Simple or Detailed report viewing options

Basic Features: 

• Ability to utilize saved templates

• Ability to use existing profiles and benchmark profiles

• Customizable time periods

• Sort the column details by clicking on the column headers

• Use the settings filter options to further narrow your search

• Table view can export to Excel file for additional functionality

Common use case example: A very useful section when needing to evaluate physician practice trends. The 

profile and benchmark profile features allow you the flexibility of comparing provider A to self as compared to 

current year and previous year, peer to peer, peer to group, or physician to facility/health system. 
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Pharmacy Analytics 

Purpose: Allows hospitals and health systems the ability to analyze the medications used by physicians on 
various patient populations. 

Key Concepts: 

• Allows users to identify any potential over-utilization of pharmaceuticals

• Profile based section

• Hierarchy: Organ System, Pharmacological, Therapeutic, Generic, Specific Generic and NDC report

levels

• Current state allows for internal benchmarking opportunities

Basic Features: 

• Ability to utilize saved templates

• Ability to use existing profiles and benchmark profiles

• Customizable time periods

• Sort the column details by clicking on the column headers

• Use the settings filter options to further narrow your search

• Ability to see the pharmacy data at whatever level of the hierarchy you need for the analysis

• Table view can export to Excel file for additional functionality

Common use case example: A useful section when evaluating the utilization of pharmaceuticals at the system 

level, facility level, service line level, and even down to patient encounter level if needed. The profile and 

benchmark profile features allow you the flexibility of comparing peer to peer, peer to group, or physician to 

facility/health system. 
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Coding Analytics 

Purpose: Analyzes overall opportunity based on coding documentation. 

Key concepts: 

• Report types are Hospital-Level, Physician, Specialty and Overall Diagnosis formats.

• Ability to identify over and under-coding documentation reflected in total reimbursement opportunity.

Basic Features: 

• Ability to utilize saved templates

• Ability to select DRG type

• Customizable time period

• Use the settings filter options to further narrow your search

• Description column offers additional drill down feature(s) down through secondary diagnosis code

• Table view can export to Excel file for additional functionality

Common use case example: A useful section when needing to evaluate over and under-coding documentation 

opportunities as reflected in the total reimbursement amount. Medicare payer population recommended for 

this section. 
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Potentially Preventable Complications 

Purpose: Specifically designed to analyze Potentially Preventable Complications 

Key Concepts: 

• Only available to clients licensing 3M PPC Software through Syntellis Clinical Analytics Software.

• Profile based section that allows you to identify complications and their outcomes.

• Additional report viewing options such as Complication, Patient, Physician or by Specialty

Basic Features: 

• Ability to utilize saved templates

• Ability to select different benchmarking options for Expected Rates, Charges/Costs and LOS

• Customizable time periods

• Use the settings filter options to further narrow your search

• Complication column offers additional drill down feature(s) down through patient encounter file level

if needed

• Table view can export to Excel file for additional functionality

Common use case example: A useful section when trying to identify complications and their financial 

outcomes. Consider this section useful in a care variation approach or analysis. Leverage the multiple report 

focus types depending on if you need physician-level or patient-level details. 
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Potentially Preventable Readmissions 

Purpose: Analyzes preventable readmissions by Physician, Specialty, Costs, Charges, and LOS categories. 

Key concepts: 

• Syntellis Clinical Analytics Software licenses software from 3M for classifying Potentially Preventable

Readmissions.

• Report types available in Physician, Specialty, Physician Group, Service Line, Clinical Analytics MS-DRG,

Client MS-DRG and APR-DRG formats.

Basic Features: 

• Ability to utilize saved templates

• DRG based customization

• Customizable time period

• Use the settings filter options to further narrow your search

• Column headers can be sorted to focus on largest opportunity

• Table view can export to Excel file for additional functionality

Common use case example: A useful section when trying to identify readmissions and their financial 

outcomes. Consider this section useful in a care variation approach or analysis. Leverage the multiple report 

focus types depending on which report type would be most beneficial. 
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Frequent Readmissions Report 

Purpose: MRN-level readmission data including multiple intervals from 0-30 day ranges. Data can be viewed in 
Detail or Summary types. 

Key concepts: 

• Must be unlocked to run this report

• Allows you to see outcomes associated with each admission

• Summary level allows you to see each admission for a particular MRN

Basic Features: 

• Ability to utilize saved section-specific templates

• Customizable time periods

• Use the settings filter options to further narrow your search

• MRN column offers additional drill down feature(s) down to patient encounter file level

• Table view can export to Excel file for additional functionality

• Detail view provides index admission and readmission DRG details

Common use case example: A useful section when trying to identify frequent readmissions and highlight the 

most common readmission day intervals. Leverage the multiple report focus types depending on which data 

output best meets your reporting needs. 
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Statistical Process Control (SPC) 

Purpose: The SPC section was designed to guide your targeted analysis of specific patient cohorts so you can 
focus your process improvement efforts. 

Key Concepts: 

• Homogenous Cohorts

• Severity, Risk, and Volume Adjustment Calculations

o All Procedure codes, All Diagnosis codes, Age, and Gender fields are used for severity and risk

adjustment

• Control Chart Methodology

• Common Cause and Special Cause Variation

• Signals

• Inherent evaluation of internal process therefore no benchmarks are used in SPC

Basic Features: 

• Ability to utilize saved section-specific templates

• Ability to select homogenous patient cohorts

• Customizable time periods, from 6, 12, 18 or 24 month intervals

• Use the settings filter options to define which cohort, time period, facility and/or payer

• Pre-defined, cohort specific outcome measures, adverse events, and associated patient satisfaction

details will display in a floating window for review

• Signals are color coded with mathematical equation definitions available using “hover to discover”

feature

• Drillable functionality available with data points and color coded legend signal selections
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• Suggested profile creation within the SPC Drill feature

• Table view can export to Excel file for additional functionality

• Clinical Analytics Encounter ID available to export and then utilize in Clinical Case Summary Look-Up

section

Common use case example: A useful section when evaluating trends and patterns for statistical significance. 

Consider this section when evaluating a recent process improvement change to evaluate the effects. This 

section is meant to identify trends or opportunity and to evaluate whether a process is in control or not. 
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Chapter 4: Details Case Study 

Details Section: 

Purpose: Primarily for the purposes of flexible and dynamic ad-hoc data analysis, making this the most popular 

section available in Clinical Analytics Scorecards. 

Key Concepts: 

• Details allows for depth of display at patient-level data which Clinical Analytics has for any given

Encounter ID.

• Excel export functionality allows for additional data review and results display.

• Efficient data visualization with the use of Detail templates which can be used across any scorecard

and user (if saved publicly).

Details Section Case Study Scenario: 

Question1: “I want to know what our mortality rate is across our health system for the past six months.” 

Question 2: “Show me how I can also look at total cost and show these measures across service lines.” 

Question 3: “That’s helpful information, but now I want to know which DRGs and physicians have the most 

cost opportunity.” 

Let’s take a hospital-based scenario and apply it to this powerful section in Clinical Analytics. The 

following scenario can be adapted based on the specific criteria you need to answer your analytic question. This 

scenario has been utilized across our client base and the dynamic flexibility of the Details section is endless!  

Keep in mind this is one of hundreds of ways you can utilize this powerful analytic section. 

Details Section Case Study Scenario: 
Question 1: “What is our Mortality Rate, Total Cost, and which Service Line has the greatest cost opportunity?” 

FIGURE 4.1 DETAILS SECTION VIEW 
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Step 1: First we need to review the Profile, Benchmark Profile, and date ranges before we proceed to specific 

settings field customization. 

➢ For this example, we will keep our initial focus on the health system as a whole for a six month time

period.

➢ Once we run the analysis, we can begin to adjust time periods or select different profiles that may help

narrow the search further to identify more specific opportunity.

Step 2: In the second step, we need to add the appropriate measures to help answer our case study question 

above.  

➢ Select the Add hyperlink to Add Measure.

➢ Search for the Quality measure: Mortality Rate and check mark the measure selection.

➢ Add the Utilization measure: Cost-Total and check mark the measure selection.

➢ Once you have selected the Mortality Rate and Cost-Total measures, select OK to confirm your

measure selections.

We’ve answered the first question, focusing on how to add the mortality rate measure. In step 2, we started 

to answer the second question by adding the cost-total measure. Let’s finish answering the second question in 

step 3 below. 

Question 2: “Show me how I can also look at total cost and show these measures across service lines.” 

Step 3: In the third step, we need to add the Results Grouped by selection to further stratify the analysis to 

show service line filters. 

➢ Select the Add hyperlink to select Results Grouped by option(s)

➢ Search for Service Line ID

➢ Before selecting OK, consider where you would prefer the Service Line ID column(s) to display in the

table results view.

o Keep in mind if you make the selection and click on the OK button, the system default will be

“At End” (see Figure 4.2 red At End radio button).

o Each time you select a measure or group by option, the columns will automatically populate

at the far right end of the table view, unless you intentionally select the At Beginning or After

radio buttons and indicate exactly where you would prefer the column(s) to display.

➢ In this example, we will click on the Service Lines choice and place the Service Lines column after the

Facility column (See Figure 4.2)
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FIGURE 4.2 CUSTOMIZING GROUPING COLUMNS IN DETAILS TABLE 

➢ Select OK to confirm the Service Line ID selection

➢ The Details Section settings should look similar to Figure 4.3 below:

FIGURE 4.3 DETAILS SECTION WITH MORTALITY RATE, TOTAL COST AND SERVICE LINE SETTING SELECTIONS 

Step 4: Now it’s time to Run the analysis and review the results. 

➢ Click on the Rerun button in the light pink banner across the bottom of the settings window in the

details view (See Figure 4.4)

FIGURE 4.4 RERUN BUTTON 

Step 5: Let’s take a look at the results and what options you can consider to further analyze the table details 

(Figure 4.5). 
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FIGURE 4.5 DETAILS TABLE VIEW 

➢ In Figure 4.5, the opportunity is sorted by the Mortality Rate measure. However, keep in mind

that each column can be sorted by clicking on the column headers with directional arrows.

➢ You could choose to sort by the Cost-Total Opportunity column and focus your attention on total

cost opportunity versus the mortality rate opportunity.

➢ Each column can be rearranged from left to right by clicking on the column header and dragging

either direction. When you drag a column, a light gray box will indicate where the column you

are moving will go. They can also be deleted by clicking on the blue “x” next to the column

header name.

➢ Filters can also be applied by using the Filter option within the settings field (See Figure 4.3)

➢ Additional columns can be added by using the Columns menu in the upper right hand corner of

the settings window (See Figure 4.6)

o For example, users have requested an O/E column in the Details table view. Using the

Columns menu drop-down list is a great place to select and insert the O/E column for either

or both the mortality rate or cost- total measure.

o The available list of column options are driven by the measure or group by selections that

have already been added to the settings section. If you don’t see a column you want in the

list, selecting an additional group by or measure is likely the next suggestion.
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FIGURE 4.6 COLUMNS MENU LIST 

The Details Template functionality in the Details section settings field offers custom public, custom 

private, and Clinical Analytics standard templates. This feature can provide immense time saving structure to 

the details table view. Detail templates allow you to save your settings, so you don’t have to recreate the analysis 

each time you log into Clinical Analytics. Using details templates allows the user to obtain the data details in a 

few clicks versus customizing the details view each and every time they run a details table view. An added bonus 

of saving templates is that section-specific templates can be used across scorecards!  They are not like profiles 

that are only scorecard centric.  

Question 3: “That’s helpful information, but now I want to know which DRGs and physicians have the most 

cost opportunity.” 

Step 1: We can add these settings to our existing table view by adding two additional results grouped by 

options. 

➢ Select the Add hyperlink to select Results Grouped by option(s)

➢ Search for APR-DRG (note you can utilize MS-DRG if needed)

o Similar to the Service Line ID example above, you can intentionally place columns in a specific

order within the table if you select the At Beginning or After radio buttons. The default radio

button selection will always be At End. (See Figure 4.7)

➢ To pre-organize the column order, before selecting OK, place the APR-DRG columns after the Service

Line column (See Figure 4.7)

o The organization and selection of column placement is strictly personal preference. The

customization of column header order can be rearranged at any time.
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FIGURE 4.7 APR-DRG RESULTS GROUPED BY OPTION 

➢ Click the Rerun button to refresh the table with the new column(s).

Step 2: We’ve added the APR-DRG grouped by, now we need to finish answering our question by adding the 

Attending Physician grouped by. 

➢ Select the Add hyperlink to select Results Grouped by option(s)

➢ Search for Attending Physician ID (note you can utilize any other physician role option if you prefer)

➢ Before selecting OK, place the Attending Physician name column after the Service Line column (See

Figure 4.8).

o The organization and order of the columns is personal preference. The At End default is an

acceptable option because you can always rearrange the columns at a later time.

FIGURE 4.8 ATTENDING PHYSICIAN ID RESULTS GROUPS BY OPTION 

➢ Click on Rerun to refresh the table view with the most recent selections.

➢ Based on the settings (See Figure 4.9), the details table reveals the information specific to

Mortality Rate and Total Cost measures. Further stratifying the data by Service Line, APR-DRG,

Attending Physician, and Facility.
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FIGURE 4.9 DETAILS VIEW BASED ON CASE STUDY SCENARIO 

If this view answers your scenario question and will be needed on an ongoing basis, this would be a 

great opportunity to save the details template view.  

Following the steps below to save the details template view: 

Step 1: Click on the Save button at the top of the settings field (highlighted red in Figure 4.9). 

Step 2: Once you click on the Save button, Clinical Analytics will prompt you to name the template. 

➢ The default view is a private view so that other Clinical Analytics scorecard users can’t alter or

view your template.

➢ However, if you would like the template to be available across all users, then change the User

setting from Private to Public, before clicking on OK to save your changes.

Step 3: Once you have saved your changes, the Settings field will update and replace “No template selected” 

with your saved template name (See Figure 4.10 below). 

FIGURE 4.10 SAVED DETAILS TEMPLATE 

The default template will display in the settings window until you choose to select a different template. 

You can continue to make necessary edits to existing details templates by clicking on Save to update the current 

saved template. If you would like to select a different template, click on the current template name blue 

hyperlink (red highlight in Figure 4.10). The Details Template Types window will display and offer the choices of 

Custom Private, Custom Public, or Clinical Analytics Standard. Make the desired selection and click the Done 

button to pull in the updated template. 

In conclusion, the Details section affords Clinical Analytics users extensive flexibility in the utilization 

of Details Template views or adding multiple details section within the same scorecard. Clinical Analytics does 
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not restrict the amount of times you can add a particular section within a given scorecard. For efficiency, 

include as many details sections as necessary and apply the default template view for a particular analysis. 

Ultimately, you can access the scorecard, click on the desired tab(s), and click Rerun in the details section(s). 

Once you click Rerun, the table displays the information that answers your question. Two final key elements to 

keep in mind are the ability to export to Excel with each details analysis and the ability to drill down to Patient 

Encounter-level in any Details section analysis.  The Clinical Analytics Encounter ID results grouped by filter 

must be added in order to drill down to patient encounter-level details. 

Chapter 5: Charges & Costs Detail Case Study 

Charges and Costs Detail Section: 

Purpose: Quick way to visually and numerically review revenue code groupings and associated opportunity in 
terms of charges or cost. 

Key Concepts: 

• Charges and Costs Detail section is typically found on the Utilization tab in Clinical Analytics, in the

standard Hospital Scorecard, but can be added to any preferred tab in additional scorecards.

• Data results are represented by both an interactive table and pie chart.

• Charges and Costs Detail are sorted into revenue code groupings, as defined by CMS, and then

benchmarked in order to reflect areas of opportunity.

Charges and Costs Detail Case Study Scenario: 

Question 1: “I want to learn more about the cost opportunity highlighted in red in this Charges and Costs table 

view, but I don’t see a drill option.” 

Question 2: “And how do I know what revenue codes are included in each category?” 

Question 3: “That’s helpful information, but now I want to know which services lines, with the highest 

encounter volumes, have the most charge opportunity.” 

Question 4: “So now I know which service lines have the most charge opportunity for the pharmacy charges 

measure, but I don’t need the OB service line information in the table. Is there a way to easily remove the OB 

service line from the table view?” 

Let’s take a hospital based scenario and apply it to this dynamic section in Clinical Analytics. The 

following scenario can be adapted based on the criteria you need to answer your specific charges or costs 

related analytic question. We encourage you to use the information you learned in Chapter 4: Details Section 
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and apply it to the drill feature available within the Charges and Costs Detail table. Keep in mind, the 

Documentation resource in Clinical Analytics is a great source of knowledge to further review the definitions for 

each revenue category used within this section. 

Charges and Costs Detail Section Case Study Scenario: 

Question 1: “I want to learn more about the cost opportunity highlighted in red in the Charges & Costs table 

view, but I don’t see a drill option?” 

FIGURE 5.1 CHARGES AND COSTS DETAIL SECTION BIG PICTURE 

Figure 5.1 provides a big picture overview of the Charges and Costs detail section. Whereas, Figure 5.2 

provides a zoomed in view of the table on the left and Figure 5.3 provides the pie graph on the right. 
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FIGURE 5.2 CHARGES AND COSTS DETAIL TABLE VIEW 

The table view has several sections that are important to review when analyzing the table data. The Type 

field allows for easy toggle between charges or costs. This section allows the use of a profile, a benchmark 

profile, and the ability to adjust time periods as needed. The Revenue Code Descriptions are color coded in 

the first column on the left. The Average Charges (see Figure 5.2), outlined in red, allows the user to click on 

the blue hyperlink value and drill to a details table view. The Total Opportunity column, outlined in red, can be 

sorted by clicking on the column header to reveal largest charges opportunity (see Figure 5.2).  

FIGURE 5.3 CHARGES AND COSTS DETAIL PIE CHART VIEW 

Figure 5.3 provides a color-coded pie graph view of the charges and costs detail outlined in the table view (see 

Figure 5.2) 
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As a reminder, before we proceed with the case study scenario, this section helps to breakdown and 

define which revenue bucket your health system has the most charges or cost opportunity, depending on 

which type (charges or costs) you selected to view in the table details. You can also choose to look at 

comparison time frames as well, comparing the previous six months to the current six months, within the 

health system. 

Step 1: First we need to review the Type, Profile, Benchmark Profile and date ranges before we proceed to 

specific table detail customization. 

➢ For this example, select Charges for the type we will keep our initial focus on the health system as a

whole for a six month time period. Select the health system for the profile and benchmark profile, but

apply comparison six month date ranges.

➢ Once we Run the analysis, we can begin to adjust time periods or select different profiles that may

help narrow the search further to identify more specific opportunity.

o But first, let’s see how we are doing across these revenue buckets comparing the last

six months to the current six month time period (see Figure 5.4).
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FIGURE 5.4 CHARGES TABLE VIEW HEALTH SYSTEM VIEW COMPARING CURRENT SIX MONTHS TO PREVIOUS SIX MONTHS 

Step 2: In the second step, confirm that the table view is sorted by the Total Opportunity column. 

➢ Confirm that the directional arrow is showing the most charge opportunity at the top, with values

highlighted in red (see Figure 5.4 red outline)

o In this example, Critical Care/ICU, Pharmacy and Ambulance reflect the top three charge

opportunities for the health system, comparing the previous six months to the current six month

time period.

➢ For the Pharmacy description row, click on the blue hyperlink value in the Average Charges column.

o In Figure 5.4 screenshot, clicking on the average charges value $4,648.

➢ Once you have selected the average charges value, Clinical Analytics will open the Details section view

of the particular charge measure you selected from the Charges and Costs table hyperlink.

Now you are in the Details section view and can utilize all the flexible and ad hoc data analysis features

you learned in Chapter 4. You have answered the first part of your question, “I want to learn more about the 

cost opportunity highlighted in red in the Charges and Costs table view, but I don’t see a drill option?”  By 

clicking on the blue charges or costs value in the Average Charges or Average Costs column, you can easily 

access the Details section view and related functionality. 
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Before we move on to a deeper dive of this section, let’s make sure we answer the second part of the 

question, “How do I know what revenue codes are included in each category?”  As mentioned earlier, 

Documentation in Clinical Analytics is an excellent resource to provide additional definitions, calculations, and 

more!  By entering “charges and cost” in the search bar, the following results displayed (see Figure 5.5): 

FIGURE 5.5 DOCUMENTATION VIEW 

In this example, three useful returns can help provide definitions and calculations (see Figure 5.5). 

You can click on any of the applicable topics and Clinical Analytics will display additional information and 

useful tips regarding that particular keyword search. Once you have accessed the reference document, Clinical 

Analytics offers additional embedded hyperlinks to continue learning more about the specific topic(s) you 

have selected. Furthermore, you can choose to have two Charges and Costs Detail sections pulled onto a 

preferred scorecard tab, and default one for Charges type and one for Costs type. 

Question 3: “That’s helpful information, but now I want to know which services lines, with the highest 

encounter volumes, have the most charge opportunity.” 

Step 1: We can add settings in the details section view by adding additional results grouped by options 

➢ Add Service Line

o Remember you can intentionally place a column in a specific order within the table if you

select the At Beginning or After radio buttons. The default radio button selection will always

be At End.

➢ To pre-organize the column order, before selecting OK, place the Service Line columns after the

Facility columns.

o The organization and selection of column placement is strictly personal preference. The

customization of column header order can be rearranged at any time.

➢ Click the Rerun button to refresh the table with the new column(s) (See Figure 5.6).

➢ As the table view in Figure 5.6 displays, the Charges Pharmacy # encounters column is sorted to

display the largest number of encounters at the top.
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FIGURE 5.6 CHARGES PHARMACY MEASURE DRILL + SERVICE LINE 

Question 4: “So now I know which service lines have the most charge opportunity for the pharmacy charges 

measure, but I don’t need the OB service line information in the table. Is there a way to easily remove the OB 

service line from the table view?” 

Step 2: In Step 1 we added the Service Line grouped by, but we can continue to further stratify the data by 

excluding the OB service line from the data results. 

➢ The Excludes setting allows you to quickly exclude information returned in any of the added results

grouped by.

➢ Click on the Add option next to the Excludes setting.

o The Exclude Options window will display to indicate which results grouped by value you

would like to select exclusions and then specifically which ones (See Figure 5.7).

o Once you have selected the New Exclude option and Exclude values, click on OK to save your

new exclusion settings.
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FIGURE 5.7 EXCLUDE SETTINGS OPTIONS 

➢ Click Rerun button to refresh the table which will now exclude OB service line.

➢ The updated details table reveals the same information, however now the OB service line is not

represented in the table view. One benefit of using the exclude settings option, allows you to

deselect the exclusion in one click and then the table is back to the original view.

FIGURE 5.8 DETAILS VIEW BASED ON CASE STUDY SCENARIO 

As mentioned in Chapter 4, if this view answers your scenario question and will be needed on an 

ongoing basis, this would be a great opportunity to save the details template view. Click on the Save button at 

the top of the settings field (highlighted red in Figure 5.8). Once you click on the Save button, Clinical Analytics 

will prompt you to name the template. The default view is a private view so that other Clinical Analytics 

scorecard users can’t alter or view your template. However, if you would like the template to be available across 

all users, then change the User setting from Private to Public, before clicking on OK to save your changes. 

The default template will display in the settings window until you choose to select a different template. 

You can continue to make necessary edits to existing details templates by clicking on Save to update the current 

saved template. If you would like to select a different template, click on the current template name blue 

hyperlink, titled Measure by APR-DRG in Figure 5.8. The Details Template Types window will display and offer 
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the choices of Custom Private, Custom Public, or Clinical Analytics Standard. Make the desired selection and 

click the Done button to pull in the updated template. 

In conclusion, the Charges and Costs detail section provides a clean table and pie chart view. You can 

leverage the power of the details section drill when you select any charges or costs value link from the table 

view. If you wish to have a Charges default type and a Costs default type view, then add the Charges and Costs 

detail section twice to a preferred tab within a scorecard. Two final key elements to keep in mind; you still 

have the ability to export to Excel and drill to patient-level information once you are in the Details section view 

and you will have to be unlocked in order to access the patient level information. In the next chapter, Patient 

List analysis, you will learn how to quickly run a pre-built monthly report that focuses on HACs, PSIs, 

Mortalities, Core Measures, or Readmissions. 
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Chapter 6: Patient List Case Study 
Patient List 

Purpose: Allows for profile filter and category search specific to HACs, PSIs, Mortality, Core Measures, and 
Readmissions. 

Key concepts: 

• You can choose between APR-DRG and MS-DRG

• The readmission level allows you to see if readmissions were related and avoids having to build a

Details template to display this information

• Readmissions doesn’t limit you to Clinical Analytics integers, so you can see any readmission

• You must be unlocked in Clinical Analytics to access the Readmissions report view

Patient List Case Study Scenario: 

Question 1: “I want a quick report that I don’t have to build from scratch that shows me a list of all Vascular 

Catheter-Associated Infections over the last six months.” 

Question 2: “Also, what if I only want to look at all HACs for a specific patient population, facility, or different 

time period?” 

Let’s take a hospital-based scenario and apply it to this versatile section in Clinical Analytics. The 

following scenario can be adapted to answer your specific HAC, PSI, Core Measures, Mortality, or Readmissions 

related analytic question(s). The Patient List section offers a profile-based and one stop shopping report. The 

pre-built view for HACs, PSIs, Core Measures, Mortality, and Readmissions automatically drills down to the 

Clinical Analytics Encounter ID and patient-level encounter. In this case study we will focus on a HAC-specific 

question, however, keep in mind that the same logic can be used across the other four report types mentioned 

above. 

Patient List Section Case Study Scenario: 

Question 1: “I want a quick report that I don’t have to build from scratch that shows me a list of all Vascular 

Catheter-Associated Infections over the last 6 months.” 

FIGURE 6.1 PATIENT LIST SECTION 

Figure 6.1 provides a clean view of the Patient List section, offering several predefined settings. The 

time period can be adjusted to accommodate the necessary timeframe. You can select between APR-DRG or 

CONFIDENTIAL: © Syntellis Performance Solutions, LLC, 2021. All rights reserved.



MS-DRG depending on the most used DRG for the analysis you are running. The Category settings allow you to 

select from the five different report categories available in this section. Every category table view will 

automatically display at the patient-level, hence the name of this section, Patient List. The fourth and final 

setting option within this section is the Profile option, making this a powerful section allowing for profile-level 

filtering. Let’s go through the necessary steps to answer the analysis question in this Patient List case study. 

Step 1: Starting with the first setting option, update the period to reflect the last six months. 

Step 2: Select the desired DRG Type, noting that APR-DRG is the default, but you can select the pencil 

icon and switch it to MS-DRG. 

Step 3: Based on the case study question, the focus of this analysis will be the HAC category. 

➢ You can run this report on PSIs, Core Measures (if data is loaded), Mortality and

Readmissions too.

Step 4: For this case study, the profile will remain Health System. You can always select any other 

profile that has been created, within this scorecard, based on the patient population you need to 

focus on. 

FIGURE 6.2 PATIENT LIST SECTION WITH UPDATED CASE STUDY SETTINGS 

Once you have confirmed that the settings are set to the four steps listed above, select the Rerun 

button to view the results. The table will default sort by the Clinical Analytics Encounter ID column, however, 

you have the option to sort by any column header in this section (see Figure 6.3).  

FIGURE 6.3 PATIENT LIST ALL HACS VIEW 

The focus of this case study is a HAC analysis, with specific attention to the HAC – Vascular Catheter-

Associated Infection. Therefore, we will filter on the HAC column to display only the vascular catheter-

associated HACs (See Figure 6.4). The filter field only requires the partial word to narrow the search, so there 

is no need to type the entire name in the filter field. You will need to click the Rerun button after entering the 

filter text to see the updated table results. Now you can continue to drill to encounter level details (if your 
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Clinical Analytics session is unlocked) with the Clinical Analytics Encounter ID hyperlink or export to Excel for 

added filtering functionality. 

FIGURE 6.4 PATIENT LIST HAC FILTERED VIEW 

Question 2: “That’s helpful information, but what if I only want to look at all HACs for a specific patient 

population, facility, or different time period?” 

In the first part of this case study, you focused on a six-month time period, using APR-DRG, specified 

the HAC category, and used the broad Health System profile. There are a few ways to narrow the target 

patient population in the Patient List section analysis. The first way, is to use the red highlighted APR-DRG 

column header filter (see Figure 6.3), and filter on the DRG of interest. The benefit of using the column filters 

is that you maintain the integrity of the initial analysis and can spot-check different DRGs, but then delete the 

filter and return to the original results view. In this use case example, we are going to walk through the second 

way to narrow the target population and show you how to leverage the power of profiles in Clinical Analytics.  

FIGURE 6.5 PROFILE MANAGER 

Step 1: Figure 6.5 displays the profile manger view with three internal population profiles and an 

additional two peer group profiles. Your view may list several more profiles, but for the purpose of 

this use case scenario, make sure you have created an APR-DRG specific profile.  

➢ In this example, we created a Sepsis profile with APR-DRG 720. Additional profile filters

can be added, such as gender, facility, nursing unit, etc.

Step 2: Return to the Patient List section, and switch the profile from Health System to the new Sepsis 

profile, and click Rerun. 
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➢ Keep in mind, the time period may reset back to the original two year time period (see

Figure 6.6). If you want to keep your focus on the last six months, update the time period

and rerun the results.

FIGURE 6.6 PATIENT LIST WITH SEPSIS PROFILE 

Step 3: The table results, as displayed in Figure 6.6, are only showing the HACs for all patients with 

the Sepsis APR-DRG, across a two-year time period.  

➢ The HACs happen to be the same in this example, however, this profile approach will

show any HAC for patients with the Sepsis APR-DRG 720.

The last two elements of our question asked to further narrow the search by facility or a time period 

different than six months. Use the settings field to update the time period and click Rerun when you have 

entered the updated time period. You can restrict the facility by using the facility column header filter option 

(see the red highlight box in Figure 6.6). Any changes you make will require the selection to be Rerun in order 

to see the updated results in the table view.  

In conclusion, the Patient List section provides a ready-to-go report that is specific to HACs, PSIs, 

Mortalities, Core Measures, or Readmissions. If you are in need of monthly reports for these specific report 

types, save yourself a few extra clicks and instead use the Patient List section!  Similar to other sections we’ve 

mentioned so far, you can add the Patient List section multiple times to any scorecard. You have the ability to 

export these reports to Excel and the Patient List section automatically provides a patient level drillable view. 

Also, this is a profile based section, so we encourage you to leverage the power of profiles, as shown in this 

use case, to narrow your focus and provide the exact view you need. Remember, you must unlock your 

Clinical Analytics session in order to see PHI level details!  In the next chapter, the Clinical Case Summary 

Lookup section will focus our attention to the individual Clinical Analytics encounter-level details. 
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Chapter 7: Clinical Case Summary Look-Up Case Study 
Clinical Case Summary Lookup 

Purpose: Primarily for the purposes of reviewing all patient level data including demographics, diagnosis, detail 

services, quality, utilization, patient satisfaction, and physician attribution. 

Key Concepts: 

• Clinical Case Summaries display all patient level data which Clinical Analytics has for any given

Encounter ID.

• Accessing Clinical Case Summaries requires that you unlock your Clinical Analytics session.

• Using Clinical Case Summary allows you to directly access patient level Clinical Summary data with

the Encounter ID number or Account Number.

Clinical Case Summary Section Case Study Scenario: 

Question 1: “So, if I can only see one encounter file at a time, what’s the benefit of using the clinical case 

summary section?” 

Question 2: “Why can’t I just click on the Clinical Analytics Encounter ID that I see in other sections?” 

The Clinical Case Summary Lookup (CCS) section is not an advanced section per se. However, it’s included 

in this manual to remind you of the depth of detail available in Clinical Analytics. Each clinical case summary 

lookup view can be exported to Excel or a PDF report. Keep in mind that the PDF report will provide a lengthy 

static report view of all the details included in the clinical case summary lookup results. Whereas, the Excel 

export offers a user friendly tabular view aligning with the view you see in Clinical Analytics in the CCS section. 

To answer the questions above, you can click on any Clinical Analytics Encounter ID within other sections and 

access the CCS section. However, in Chapter 17, we will cover the use of the CCS section in conjunction with 

the Statistical Process Control (SPC) section, which can be beneficial and more efficient.  

Clinical Case Summary Section Case Study Scenario: 

Question 1: “So, if I can only see one encounter file at a time, what’s the benefit of using the clinical case 

summary section?” 

The CSS a great way to access encounter specific details in one place without affecting the table views 

and results in other sections. The CCS Lookup section is for the sole purpose of looking at individual 

encounters. The added benefit is the ability to search by Clinical Analytics Encounter ID or Account Number. 
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FIGURE 7.1 CLINICAL CASE SUMMARY LOOKUP CLEAN VIEW 

For this scenario, we have selected a Sepsis Mortality encounter, Clinical Analytics encounter ID #546. 

Any Clinical Analytics encounter ID or Account number can be entered in the search by field. The clinical case 

summary will open in a tabular view, starting with the Demographics tab and ending with the Physician 

Attribution tab. The tabs in the CCS section are static and will always be in the same regardless of the CCS 

encounter you have chosen to view.  

For the purpose of this chapter, we will not go into detail for every single CCS section tab. Instead, we 

will highlight some helpful uses for this section, and then proceed to Chapter 8 with additional case studies. As 

shown in Figure 7.2, the first benefit of this section are the encounter links available in the Medical Record 

number blue hyperlink. The “Other Encounter for” window will display when you click on the blue medical 

record number hyperlink on the Demographics tab. Keep in mind, the current encounter will be included in 

the list. This link is used to review the snapshot of how often the patient has been in the hospital. The Admit 

and Discharge date columns allow you to quickly assess time frames between encounters. Outpatient data, 

such as the ambulatory surgery center and emergency room, will display in the Patient Type column if your 

organization is utilizing outpatient data in Clinical Analytics. You can access any additional CCS for available 

blue hyperlinked encounter ID’s in the list.  

FIGURE 7.2 MEDICAL RECORD NUMBER ENCOUNTERS LINK 

Additional encounter details such as the names of the physicians and coders can also be found on the 

demographics tab.  
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The DRG, Diagnosis, and Procedures tab contains helpful details and can uncover potential coding 

opportunities. Principal and secondary diagnosis and procedure codes are listed and can offer additional 

insight into why certain procedures may have been performed on the patient. This tab can be utilized to 

evaluate if certain diagnosis codes are flagged as Present on Admission (POA). Also, to identify coding 

opportunities where a procedure code, such as blood administration, should be listed on a patient that 

received blood, yet was not coded in the procedure list. 

FIGURE 7.3 DRG, DIAGNOSIS, AND PROCEDURES TAB VIEW 

The Detail Services tab contains every charge for a particular encounter. This is a great place to 

review revenue code, charge code, and even CPT code information. You can choose to display the services by 

category or individually. In addition, you can view procedures or interventions that were performed on the last 

or next to last day of service. In Chapter 9 we will discuss, in detail, the section called Last Day of Service 

(LDOS) section. The LDOS section helps identify over utilization of unnecessary procedures that could likely be 

done on an outpatient basis, but were performed on the last two days of an inpatient encounter. 

The Utilization tab offers similar measure information to what you would find on the Utilization tab in 

the Hospital Scorecard. However, in the CCS section, we are looking at an individual patient encounter versus 

all hospital encounters. Additional graphics are available with color coded symbols and whisker-plot 

distribution graphs. 
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FIGURE 7.4 UTILIZATION TAB VIEW 

The Quality and Safety tab provides a patient level report card of measures the patient could have 

obtained based on severity and risk adjustment, and color coded Yes or No values for each. These measure 

values are available across all encounters at your organization, however, the CCS view provides a patient level 

report card. 

FIGURE 7.5 QUALITY AND SAFETY TAB VIEW 

In conclusion, the Clinical Case Summary section provides individual patient encounter level details. 

Keep in mind, you also have the ability to utilize benchmark profiles and grouping types within the CCS section 

(see Figure 7.6). An added benefit of using the CCS section is the ability to search by Clinical Analytics 

Encounter ID or Account Number. 

FIGURE 7.6 BENCHMARK PROFILE AND GROUPING TYPE OPTIONS 
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Several of the CCS tabs were highlighted in this chapter with examples on how the tabs are useful to 

help uncover over utilization of procedures on the last day of service or coding opportunities, to name a few. 

Remember, you must unlock your Clinical Analytics session in order to see PHI level details!  We will conclude 

this chapter with answering the second and final question regarding Clinical Analytics Encounter IDs in other 

analytic sections. 

Question 2: “Why can’t I just click on the Clinical Analytics Encounter ID that I see in other sections?” 

You can access the CCS view by clicking on any Clinical Analytics Encounter ID found within several 

sections in Clinical Analytics or by using the CCS section by itself and entering the Clinical Analytics Encounter 

ID number. In chapter 17 which covers Statistical Process Control (SPC), we will discuss the importance of 

having the CCS section added so you can easily access encounter level data.  In the next chapter, the Easy 

Patient Download section will keep the focus on encounters grouped by the Clinical Analytics Encounter ID 

with additional Present on Admission bonus details in the table results. 
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Chapter 8: Easy Patient Download Case Study 
Easy Patient Download 

Purpose: Primarily for the purposes of exporting patient level data grouped by Clinical Analytics Patient 

Encounter into an Excel file for further use and analysis.  

Key Concepts: 

• Easy Patient Download allows for a Profile-based, patient download grouped by Clinical Analytics

Encounter ID which can then be exported to Excel. The export to Excel automatically includes the

patient diagnosis, associated procedures and physicians associated with the encounter, in addition to

the standard Details View export.

• A flexible part of this section is the ability to filter on and see Present on Admission (POA) for every

diagnosis code.

• Definition of the patient group allows for selection based on profile and benchmark, additional

measures, DRG type, grouping of results, filters and exclusions, and time period.

• Easy Patient Download will require that you unlock your Clinical Analytics session if you choose to

export.

Easy Patient Download Section Case Study Scenario: 

Question 1: “What’s unique about this section?” 

Question 2: “I see that it’s a profile based section, but can you tell more about the benefit of using this section 

over others?” 

Once you become more comfortable with the Easy Patient Download section, you will likely begin to 

use it more often. This profile based section can be exported to Excel, CSV or a Detail Charges view. It provides 

a pre-built POA view that you won’t find readily available in any other section in Clinical Analytics. As with any 

other section in Clinical Analytics that allows for PHI level information, you will want to make sure you have 

unlocked your Clinical Analytics session to ensure you are seeing PHI level details in the analysis. Let’s discuss 

the unique features this section offers towards your data analysis needs. 

Easy Patient Download Section Case Study Scenario: 

Question 1: “What’s unique about this section? 

The Easy Patient Download section automatically drills down to the patient encounter level, as shown 

in Figure 8.1 in the results grouped by settings. You gain the benefit of using profile flexibility and adding 

measures of choice. Don’t forget about the columns button in the upper right hand corner of the settings field. 

The columns menu offers a la carte selection of which information you would like to display or be removed 

from the table view as relevant to the available encounter level elements.  
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FIGURE 8.1 EASY PATIENT DOWNLOAD SECTION 

In answering the first question, you should try taking the Excel export option for a test drive. In this 

particular analytic section you can readily see if a particular diagnosis was POA and on what day of stay certain 

charges were completed. The Excel export offers plenty of organized tabs which include the Details, Profiles, 

Diagnosis, Procedure, and Physicians tab(s).  

Question 2: “I see that’s it’s a profile based section, but can you tell more about the benefit of using this 

section over others?” 

Not only is this section profile based, it also offers a benchmark profile comparison. When you select 

the Excel export option, pay attention to the diagnosis tab, as shown in Figure 8.2 below. You may recognize 

the diagnosis tab from the Clinical Case Summary section we reviewed in Chapter 7. In this section, the Excel 

export workbook provides multiple tabs of detailed information. In particular, the Diagnosis tab displays 

multiple columns including the POA column which can be beneficial, especially for identifying coding and 

documentation opportunities. We highlighted the POA column within the CCS chapter, however, the Easy 

Patient Download section offers this information across all the encounters selected, instead of just one at a 

time. An added detail benefit can be found within the procedure tab which includes the name of the principal 

procedure and the day the procedure happened for each encounter.

FIGURE 8.2 DIAGNOSIS TAB DETAILS IN EXCEL EXPORT 
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In chapter 4 we reviewed a use case scenario focusing on the Details section. In this chapter, we are 

focusing on the benefits of using the Easy Patient Download section. The Excel export icon is available in the 

upper right hand corner of the advanced analytic sections. In Details, the Excel export will be exactly what the 

table results display when you run the analysis (see Figure 8.3 and 8.4).  

FIGURE 8.3 DETAILS SECTION RESULTS GROUPED BY CLINICAL ANALYTICS ENCOUNTER ID 

FIGURE 8.4 DETAILS SECTION EXCEL EXPORT VIEW 

However, in the Easy Patient Download section, as seen in Figure 8.2 above, you gain an in-depth, 

tab-based view in just a few clicks.  The POA column is readily available in the Easy Patient Download section 

Excel export.  If you need additional level of detail, you can utilize the Detail Charges and CSV export options 

as well. Remember to unlock your Clinical Analytics session in order to activate the export options and begin 

to further analyze the results.  As a final thought, consider using the Clinical Case Summary section in 

conjunction with this section on the same tab, so that you can easily plug-in specific Clinical Analytics 

Encounter IDs for additional flexibility and transition between both sections. 
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Chapter 9: Last Day of Service Case Study 
Last Day of Service 

Purpose: Analyze services completed on the last and next to last days of the inpatient encounter. 

Key Concepts: 

• Designed to help analysts understand the services delivered on the last and next to last days of a
patient’s stay.

• This can help hospital staff identify services that could potentially be performed on an outpatient
basis.

Last Day of Service Section Case Study Scenario: 

Question 1: “How can the last day of service section help me identify opportunity in my organization?” 

Question 2: “Can I narrow my focus to individual physicians associated with specific diagnostic or procedure 

codes?” 

Question 3: “O.K., so what if a patient was only in the hospital for two days, are they reflected in these 

values?” 

The Last Day of Service (LDOS) section is a powerful section in Clinical Analytics. In Figure 9.1 below, 

you can see the large variety of setting to provide very specific results. The only required selection in the 

settings field, is the LDOS Code Group. You have the ability to create customized code groups based on your 

specific analysis needs. In clinical practice, a common code group used to identify opportunity would be renal 

failure patients having hemodialysis performed on the last day of an inpatient stay versus keeping their 

scheduled outpatient dialysis appointment. Another common analysis would be identifying endoscopy 

procedures and differentiating between upper and lower endoscopies. For this chapter, let’s start with the 

first question above and work through the hemodialysis analysis to uncover opportunity. 

FIGURE 9.1 LAST DAY OF SERVICE SECTION 
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Last Day of Service Section Case Study Scenario: 

Question 1: “How can the last day of service section help me identify opportunity in my organization?” 

Before we dive into this section, we will briefly review the steps to create the customized code groups at your 

organization.  

Step 1: From the Scorecards home page, select the LDOS tab to create a customized code group (see 

Figure 9.2). The LDOS Code Groups view will list existing code groups and allows you to create new 

code groups.  

➢ In this case study scenario, we will focus on patients that have received hemodialysis.

FIGURE 9.2 LDOS CODE GROUPS TAB 

Step 2: Select the +Add hyperlink and then decide if you want the charge or CPT group type. 

➢ For this case study, select the group type “Charge”.

➢ Search for hemodialysis charge description and select the appropriate charge items.

➢ The selections are made by placing a checkmark next to each charge code.

o 

➢ Save your changes!

Clinical Analytics does not restrict the amount of code groups that you can utilize within the LDOS 

section. If you want specific code groups in the LDOS code group menu list, you will need to follow the steps 

above to create additional code groups. 

We’ve answered our first question, “How can the last day of service section help me identify 

opportunity in my organization?”  Now you can see the value added in utilizing charge and revenue code 

items to specifically narrow a patient population with designated procedures.  
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Let’s start our case study by using our new Hemodialysis code group first, and then we can begin to 

answer our second question. 

Question 2: “Can I narrow my focus to individual physicians associated with specific diagnostic or procedure 

codes?” 

Step 1: Figure 9.3 displays the analysis results using the Hemodialysis code group. 

➢ No additional filters were added before selecting the hemodialysis code group and then clicking

on the Rerun button.

➢ There are numerous settings options available in this powerful section. As we begin to answer the

second question, we can pull in additional settings.

FIGURE 9.3 LDOS HEMODIALYSIS PHYSICIAN SPECIALTY ANALYSIS 

The first table of results displays Specialty level information, with differentiation of the Last Day and 

Next to Last Day details (see Figure 9.3). We only utilized the hemodialysis code group to get this initial, yet 

helpful information. 

We answered part of the second question because we already defined the code group to include only 

Hemodialysis charges, therefore, the table results display patients that had Hemodialysis charges on their last 

day and/or next to last day of an inpatient encounter. Now let’s change the report focus to answer the rest of 

the question. 

Step 2: Change the Report Focus type to Physician and select Rerun (see Figure 9.4). 

➢ The Report Focus setting option provides a one click switch from a specialty focus table

display to each row representing an individual physician.
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FIGURE 9.4 LDOS HEMODIALYSIS INDIVIDUAL PHYSICIAN ANALYSIS 

Question 3: “O.K., so what if a patient was only in the hospital for two days, are they reflected in these 

values?” 

The settings filters offer many flexible options to ensure the results are reliable based on the criteria 

you have chosen to select. The Day Excludes filter option, outlined in red in Figure 9.4, provides the one to 

two day length of stay exclusion, to ensure the results only display inpatient encounters greater than two 

days. 

In conclusion, it is important to keep in mind that the LDOS section operates on And logic. Our 

recommendation is to start with a code group and then build upon the analysis through the use of filters one 

at a time.  This helps to make sure you are not inadvertently excluding results in the analysis.  You have many 

filter options within this powerful section.  We encourage you to focus on a handful of code groups that are 

commonly over-utilized, such as blood work, radiology exams, and procedures on the last or next to last day of 

an inpatient encounter.  Remember to create the code groups first, and then the code groups will display in 

the LDOS code group menu in the LDOS analysis section.  

Before we move to the next chapter, we have included a few steps below to refresh your memory on 

how you can easily create a LDOS code group. 

Step 1: From the Scorecard Home page, click on the LDOS tab. 

Step 2: Click +Add Code Group and choose CPT or CDM. 

Step 3: Search for the codes and check mark to build your list. 

Step 4: Save your selections. The new code group has been added to the LDOS menu list of options. 

To exclude: Select ‘Exclude 1 and 2 Day Stays’ option 

and Rerun analyses 
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Chapter 10: Treatment Analysis Case Study 
Treatment Analysis 

Purpose: Allows hospitals to see data for all treatments across the hospital. 

Key concepts: 

• The Treatment Analysis section in Clinical Analytics Scorecards allows hospitals to see data for

all treatments across the hospital. The data can be sorted by treatment, charge/cost, number of

cases, and other attributes.

• Treatment Analysis can identify services and interventions that may be overused.

o For example, a large number of CT scans may require investigation to better understand

utilization. CT scans may be overused in certain DRG groups. Understanding this helps lower

costs for the facility by reducing medically unnecessary CT scans.

Treatment Analysis Section Case Study Scenario: 

Question 1: “How can I identify which radiology tests are potentially over utilized at my organization, 

specifically MRIs?” 

Question 2: “Am I able to evaluate which day of stay the MRI took place on and the physician associated with 

these orders?” 

The treatment analysis section provides a snapshot of internal utilization of all procedures and 

interventions.  This is a profile based section, but does not allow for benchmark comparison. You do have the 

option of utilizing the details view report, which offers an internal comparison of all the patients that received 

a particular service or intervention, as compared to those that did not receive the service or intervention.  

Think of this section as identifying and focusing on cleaning up internal health system trends. In following the 

format of previous chapters, we will start with a clean view of the section, as seen in Figure 10.1, and then 

begin to answer the case study questions in sequence. 

Treatment Analysis Section Case Study Scenario: 
FIGURE 10.1 TREATMENT ANALYSIS SECTION 
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Step 1: Become familiar with the settings filter options. We will keep the health system profile to 

start with, and then begin to narrow the focus based on the table results. As seen in Figure 10.1, we 

will keep the one year date range and select Rerun to see the initial results. 

Question 1: “How can I identify which radiology tests are potentially over utilized at my organization, 

specifically MRIs?”  

Let’s answer the first question in the Treatment Analysis section scenario by first running the analysis 

with no filters to start, and then begin to narrow the results. In Figure 10.2 below, the initial results are at the 

Charge Description Master (CDM) level with Revenue Code, Profile Volume with Charge, Profile Quantity, 

Profile Total Cost, Average Quantity per Case with Charge, and Average Total Cost per Case with Charge 

columns. 

FIGURE 10.2 TREATMENT ANALYSIS INITIAL RESULTS (NO FILTERS APPLIED YET) 

The table results display all CDMs for the encounters that fell within the time period indicated. In 

order to filter out specific radiology CDMs, the settings field provides the Category and Measure Category 

filter to further narrow the search. 

Step 1: Figure 10.3 displays the options available in the Category filter. Select the Imaging & Diagnostic 

filter option. 

➢ Click Apply to save the filter selection.

FIGURE 10.3 TREATMENT ANALYSIS CATEGORY FILTER ‘IMAGING & DIAGNOSTIC’ 
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Step 2: Once you have applied the Imaging & Diagnostic category filter selection, click on the 

Measure Category filter pencil to identify additional filter options. 

➢ Select the MRI measure category filter to further narrow the search from general

imaging to just return results for MRI only. The settings field should look like Figure 10.4

before selecting Rerun to view the results.

FIGURE 10.4 TREATMENT ANALYSIS CASE SCENARIO SETTINGS CONFIRMATION 

As shown in Figure 10.2, the initial table results, without filters, returned all CDMs. Now we’ve 

applied a Category and Measure Category filter to help answer the radiology question in this scenario. If you 

wanted to keep the search more generalized across all imaging and diagnostic charges, then remove the MRI 

filter and rerun the analysis. In Figure 10.5 below, the results contain encounters that received a MRI charge. 

FIGURE 10.5 TREATMENT ANALYSIS MRI FILTER RESULTS 

Use the column headers to filter and sort the table information. We chose to sort the Profile Volume 

with Charge column so that we could readily identify the highest volume MRIs first. We expanded the 

screenshot on the first four rows so we can focus on the column details. The Profile Volume with Charge 

shows how many encounters had a MRI (732) alongside the Profile Quantity column showing how many MRIs 

(750) total were performed across those 732 encounters. This shows that several patients had more than one
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MRI per encounter. We have answered the first part of the question and shown how you can narrow the all 

CDM view down to specific radiology exams. Let’s move on to the second question in this use case scenario. 

Question 2: “Am I able to evaluate which day of stay the MRI took place on and the physician associated with 

these orders?” 

We will continue to focus on the MRI Brain exams we have been reviewing in this scenario. If you 

click on the CDM number hyperlink (see Figure 10.5 arrow), Clinical Analytics will drill into the patient 

encounter level details and a few more helpful columns. In Figure 10.6, the additional level of detail is shown 

through the new columns available in the CDM drill view. 

FIGURE 10.6 TREATMENT ANALYSIS CDM LEVEL DRILL VIEW 

By clicking on the CDM number hyperlink, the patient encounter level detail offers additional columns 

as seen in Figure 10.6. Also, the Excel export option is available in the upper right hand corner of the table. In 

the CDM drill view, admit and discharge date, day of stay, and quantity of MRIs display on the right side of the 

table. The various provider roles and names are also listed for each encounter. Remember, the column header 

filters can easily narrow your search, especially if you have a few providers in mind already. 

Before we move on to the next chapter, let’s review what you have learned about the Treatment 

Analysis section in Clinical Analytics. This section allows hospitals to see data for all treatments across the 

hospital stay. In addition, this section can help identify services or interventions that are over-utilized. You can 

leverage the power of profiles to help further narrow the scope of your internal health system analysis. We 

will expand upon the benefits of this section in the next chapter where we dig even deeper into the Physician 

Service Details case study. 
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Chapter 11: Physician Service Details Case Study 
Physician Service Details 

Purpose: Shows cost/charge overage driven by physician preferences. Patient population focus trends. 

Key concepts: 

• CDM level details with descriptions and revenue codes

• Identifies differences, not necessarily good or bad, just differences

• Allows for peer to peer, or peer to group, or physician compared to health system practice trends

• Simple or Detailed report viewing options

Physician Service Details Section Case Study Scenario: 

Question 1: “Can I evaluate practice trends across a physician group or do I have to pick a single physician to 

compare?” 

Question 2: “What if I want to compare the same doctor from the current year to the previous year?” 

Question 3: “Can I compare practice trends of a specific doctor within their physician group?” 

Question 4: “This section is great for exploring physician preferences, but can you tell me more about how to 

leverage the information in these columns?” 

In chapter 10 you learned how to use the Treatment Analysis section which shows utilization of 

services or interventions across the hospital system or each facility.  The Physician Service Details section also 

provides CDM level details, however, you have the advantage of more than one profile and more settings 

options. This section shows cost and charge overage driven by physician preferences.  The dual profile option 

allows for flexible comparisons such as comparing one surgeon to his/her peers or one surgeon’s practice 

trends comparing last year to this year.  This chapter will be slightly more complex, but worth the time and 

effort given the power of this particular analytic section in Clinical Analytics. 
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FIGURE 11.1 PHYSICIAN SERVICE DETAILS SECTION 

Physician Service Details Section Case Study Scenario: 

Question 1: “Can I evaluate practice trends across a physician group or do I have to pick a single physician to 

compare?” 

Let’s start with the first question in this scenario, asking if we can look at practice trends across a 

physician group or if we can select a single physician to compare.  The answer is absolutely YES!  We will 

highlight a few options you can select to accomplish both points in this question.  The first example will show 

you how to evaluate across physician groups and the second example will explore how you focus on individual 

physicians. 

Step 1: The Physician and Physician Rollup settings default as shown in Figure 11.1. 

➢ Before changing any settings, click Rerun and view the table results.

➢ The results return all CDMs across the encounters included with the Health System

profile and time period listed. This view should be familiar if you have gone through

Chapter 10 which reviewed the Treatment Analysis section.

Step 2: Now let’s focus on how we can show the results for physician groups. The best option to 

narrow the table results to a particular physician group is the use of profiles in Clinical Analytics. 

➢ In the profile manager, create a physician group profile with the use of the physician

group filter option. I created the Hospitalist group profile for this scenario.

➢ Select the newly created physician group profile, update the time period if needed, and

click ReRun. (See Figure 11.2)
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FIGURE 11.2 PHYSICIAN SERVICE DETAILS WITH PHYSICIAN GROUP PROFILE SAME TIME PERIOD 

Now the table is displaying CDM level results for the Hospitalist physician group.  The view in Figure 

11.2 shows the same physician group for the same time period.  Next, we will change the time period to 

compare the previous time period to the comparable current time period, and rerun the results.  Changing the 

time period allows you to show practice trend differences from one time period compared to a different, yet 

similar, time period. 

Figure 11.3 PHYSICIAN SERVICE DETAILS WITH PHYSICIAN GROUP PROFILE TIME PERIOD COMPARISON 

Note the differences between running the same physician group by just altering the time period 

comparison.  The far right column in Figure 11.2 doesn’t show any difference because we are comparing the 

same group and the same time period.  However, Figure 11.3 does show a difference because we are 

comparing the same group, but looking at January 2015 through June 2016. We have answered the first of 

three questions for this scenario. It’s time to move to question number two. 
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Question 2: “What if I want to compare the same doctor from the current year to the previous year?” 

You have two options when looking at an individual provider.  The settings field offers a physician 

filter where you can run the results on a particular physician of choice.  The second option is the use of profiles 

which you just learned by answering the first question in this scenario.  You can create a profile for the 

individual physician instead of creating one for the physician group. 

First Option: Select an individual physician using the settings field by clicking the pencil icon next to the 

Physician filter.  

➢ You can use the column header to filter out by physician ID, last name, first name, specialty, groups,

facility, and/or department.

➢ Hint: This is another way to answer the first question regarding physician groups if you do not prefer

the profile option.

FIGURE 11.4 PHYSICIAN SETTINGS FILTER 

After selecting the physician Jon Heinrich, we selected rerun to update the table results.  Now the 

data is reflective of only Dr. Heinrich’s information.  However, the limitation with using the settings field is that 

you cannot perform the time period comparison as that is dependent on using profiles.  In order to truly show 

a time period comparison for Dr. Heinrich, you would need to create a Dr. Heinrich profile.  The benefit of 

using the settings field is that you can easily spot check individual providers on the fly and then return to the 

inclusive list of all providers or the ones determined by the profile(s) you have selected.  You can accomplish 

this by clicking on the blue ‘x’ next to the physician name(s) you would like to remove and return back to the 

original analysis (See Figure 11.5). 
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FIGURE 11.5 REMOVING INDIVIDUAL PHYSICIANS FROM SETTINGS FIELD 

We have answered two of the three questions in this scenario, it’s time to wrap up with question number 

three. 

Question 3: “Can I compare practice trends of a specific doctor within their physician group?” 

After answering the first two questions in this scenario, you are probably able to answer question 

three.  The answer is an affirmative yes!  A common request is to see how a particular surgeon is doing as 

compared to his/her peers within the same surgical group. The best option is to create a profile for the 

individual surgeon and then create a profile for the surgical group. The risk and severity adjustment 

methodology applied in Clinical Analytics allows for a Macintosh apple to Macintosh apple comparison when 

evaluating physicians within the same group. 

Question 4: “This section is great for exploring physician preferences, but can you tell me more about how to 

leverage the information in these columns?” 

FIGURE 11.6 PHYSICIAN SERVICE DETAILS COLUMN HEADER REVIEW 
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First, we want to review the results shown in Figure 11.6. We selected a Sepsis APR-DRG profile and 

chose to compare the previous six months (July 2015 to December 2015) to the most current six months 

(January 2016 to June 2016). The default view will show results across the selected profile encounter(s) with 

the physician level details rolled up. Remember, this is a charge description master (CDM) level analysis which 

can drill down to patient level, by clicking on the CDM hyperlink, if needed.  

Let’s review the columns in the Detailed View type report in Figure 11.6: (Sepsis APR-DRG focus, six month 

comparison) 

• Charge Description Master (CDM): The CDM code, which is a hyperlinked value that will drill

down to patient level details.

• Description: The CDM description details.

• Rev Code: The Revenue Code bucket for the CDM listed per row.

• Profile Volume: Based on the selected profile and time period, the volume of encounters that

could have received the CDM listed per row.

• Profile Volume w/Chg: Based on the selected profile and time period, the volume of encounters

that actually received the CDM charge listed per row.

• Benchmark Volume: Based on the selected profile and time period, the volume of encounters, in

the benchmark profile, that could have received the CDM listed per row.

• Benchmark Volume x/Chg: Based on the selected profile and time period, the volume of

encounters, in the benchmark profile, that actually received the CDM charge listed per row.

• Profile Quantity: The quantity of CDMs for the profile encounters that received a charge.

• Benchmark Quantity: The quantity of CDMs for the benchmark profile encounters that received a

charge.

• Profile Total Cost: The sum of cost for all encounters that received a charge in the profile group.

• Benchmark Total Cost: The sum of cost for all encounters that received a charge in the benchmark

profile group.

• Profile Avg Qty/Case/w Chg: Based on the selected profile with charge, the average quantity of

CDMs used for the listed CDM row.

• Benchmark Avg Qty/Case w/Chg: Based on the selected benchmark profile with charge, the

average quantity of CDMs used for the listed CDM row.

• Profile % of Cases Used: Based on the selected profile, the percentage of encounters that utilized

the listed CDM per row.
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• Benchmark % of Cases Used: Based on the selected benchmark profile, the percentage of

encounters that utilized the listed CDM per row.

• Diff % of Cases Used: The difference in percentage used between the profile group and the

benchmark profile group.

• Profile Avg Total Cost/Case w/Chg: The Profile Total Cost column divided by the Profile Volume

with Charge column.

• Benchmark Avg Total Cost/Case w/Chg: The Benchmark Total Cost column divided by the

Benchmark with Charge column.

• Diff All Cases w/Chg: The difference between the Profile Avg Total Cost/Case w/Chg and the

Benchmark Avg Total Cost/Case w/Chg multiplied by the Profile Volume w/Chg.

We just covered the definition and applicable formulas for each column. Hopefully this review will 

help you decide which columns are most relevant to your particular analysis. Remember, you can sort by the 

column headers to focus on the largest volume of CDMs across the profile comparison groups. Next, we will 

unroll the physicians to evaluate individual physician preferences across the Sepsis APR-DRG example above. 

Step 1: Switch from Rollup to Expanded 

➢ Select the Expanded Physician Rollup setting option and click Apply (see Figure 11.7).

FIGURE 11.7 PHYSICIAN SERVICE DETAILS PHYSICIAN EXPANDED OPTION 

Step 2: Determine which Physician Role best fits your analysis. 

➢ I will keep the default Attending role. Depending on the analysis, it will be important to

make sure the most applicable role type is selected.

Step 2: Rerun Analysis 

Step 3: Evaluate results (see Figure 11.8) 
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FIGURE 11.8 PHYSICIAN SERVICE DETAILS PHYSICIAN LEVEL RESULTS 

The expansion of the physician rollup setting, as seen in Figure 11.7, stratified the analysis results by 

individual physicians. The profile columns now reflect the individual physician level encounter volumes and 

related CDM utilization results. As mentioned earlier in this chapter, this is a great section to look at utilization 

and preferences for individual physicians compared to themselves over two time periods or an individual 

physician as compared to his/her group or service line. 

In conclusion, we hope you have learned more about how to use the Physician Service Details section 

to provide CDM level details, dual profiles, and cost/charge overage driven by physician preferences. Keep in 

mind the dual profile option allows for flexible internal and external comparisons. An example of an internal 

comparison would be comparing one surgeon to his/her peers or one surgeon’s practice trends comparing last 

year to this year. In the next chapter, we will explore the Pharmacy analytics section which provides NDC level 

information and resembles the same settings you became familiar with in this chapter, in the Physician Service 

Details section. 
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Chapter 12: Pharmacy Analytics Case Study 
Pharmacy Analytics 

Purpose: Allows hospitals and health systems the ability to analyze the medications used by physicians based 
on various patient populations. 

Key Concepts: 

• It also allows users to identify any potential over-utilization of pharmaceuticals

• Profile based section

• Hierarchy: Organ System, Pharmacological, Therapeutic, Generic, Specific Generic and NDC report

levels

• Current state, allows for internal benchmarking opportunities

FIGURE 12.1 PHARMACY ANALYTICS SECTION 

Pharmacy Analytics Section Case Study Scenario: 

Question 1: “I want to evaluate utilization of antibiotics for a specific DRG.” 

Question 2: “Can I drill to patient encounter level for these results?” 

Question 3: “Can you show me how to leverage this section for opioid utilization analysis?” 

The Pharmacy Analytics section can be used to evaluate the utilization of pharmaceuticals across the 

health system with the ability to ultimately drill down to NDC and patient encounter level details. The profile 

and benchmark profile options allow for flexible comparisons between peers, peer to his/her group, or 

physician to facility or health system. The Excel export option is also available in this powerful section to 

continue analyzing the pharmacy data results. There are six drug reporting levels which include: Organ System, 

Pharmacological Class, Therapeutic Class, Generic Drug Name, Specific Generic Drug, and NDC level. We will 

highlight the various ways you can leverage this section to answer your pharmacology utilization related 

questions. 
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Pharmacy Analytics Section Case Study Scenario: 

Question 1: “I want to evaluate utilization of antibiotics for a specific DRG.” 

Step 1: Add the Pharmacy Analytics section to your scorecard. 

➢ The Pharmacy Analytics section can be found in the Ordering Analytics category when

you add a section in customizer mode. Click on the green checkmark to save your

changes and exit customizer mode.

Step 2: For this scenario, we selected a Sepsis APR-DRG for the patient profile. 

➢ In the Profile Manager, create an internal encounter profile with an APR-DRG filter,

selecting Sepsis as the profile filter. Click on the Save button and then click on the green

checkmark to exit the profile manager.

Step 3: In the Pharmacy Analytics section, select the Sepsis profile and appropriate time period. 

➢ Select Rerun to review the initial analysis results before we apply any additional filters.

FIGURE 12.2 PHARMACY ANALYTICS SECTION WITH SEPSIS PROFILE 

Step 4: Now it’s time to apply the Drug Report Level and Drug Class Filter to narrow the search to 

Antibiotics only.  

➢ Click the pencil icon next to the Drug Report Level and select Pharmacological Class.

➢ Click the pencil icon next to the Drug Class Filter and select Antibiotics.

Step 5: Confirm your settings view matches Figure 12.3 below. 

➢ Once you have confirmed the correct filters were added for Drug Report Level and Drug

Class Filter, Click Rerun
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FIGURE 12.3 PHARMACY ANALYTICS WITH SEPSIS PROFILE AND ANTIBIOTICS FILTER 

We answered the first question in this pharmacy scenario, showing how a profile can filter on a 

particular DRG and then continue to narrow the search to focus on a specific pharmacological class.  

Question 2: “Can I drill to patient encounter level for these results? 

The second question wants to know if we can drill to patient encounter level information. Similar to 

other sections in Clinical Analytics, you must have encryption key access and unlock the Clinical Analytics 

session in order to view PHI level information. Once you have unlocked your Clinical Analytics session, you can 

easily drill down to patient level information in the Pharmacy Analytic section. If you select the NDC drug 

report level, you can access patient level details through the NDC blue hyperlink (see Figure 12.4). You can also 

continue to click on each category to drill from organ system all the way down to NDC, and then the NDC will 

take you to patient level details. 

CONFIDENTIAL: © Syntellis Performance Solutions, LLC, 2021. All rights reserved.



FIGURE 12.4 PHARMACY ANALYTICS SECTION WITH NDC FILTER 

We’ve answered the second question, “Can I drill to patient encounter level for these results?” Now it’s time to 

answer the third question in this scenario.  

Question 3: “Can you show me how to leverage this section for opioid utilization analysis?” 

Step 1: Determine which profiles you want to utilize for the narcotics analysis. 

➢ A recent question was asked by one of our clients, “Our anesthesia team is stating that

IV Tylenol must be kept on the formulary, despite higher cost, because those patients

receive less narcotics, have a decreased length of stay, and less complications. Can

Clinical Analytics confirm or refute this statement?”

Step 2: For this scenario, we created two profiles to use in the Pharmacy Analytics section. 

➢ In the Profile Manager, create the first internal encounter profile with a NDC filter,

Facility filter (if applicable), and Service Line filters.

▪ NDC Filter: Select Ofirmev (IV Tylenol)

▪ Facility Filter: Optional filter if you need to narrow your search down to one

specific facility.

▪ Service Line Filter: Select all surgery related service lines. Remembering you can

further narrow your search by adding specific Procedure Code filters as well.

➢ Create the second internal encounter profile by copying the first one which included IV

Tylenol and then selecting the ‘exclude’ radio button (see Figure 12.5).

▪ Note the default is ‘Include’, therefore depending on your filter needs, it may be

much faster to select exclude versus the default include setting option.
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FIGURE 12.5 PROFILE MANAGER FILTER SETTINGS 

Step 3: Select the Profile and Benchmark Profile with appropriate time periods (See Figure 12.6). 

➢ For the Profile, select the Ofirmev profile with a six month time period

➢ For the Benchmark Profile, select the No Ofirmev profile with the same six month time period

FIGURE 12.6 PHARMACY ANALYTICS SECTION WITH PROFILE SETTINGS 

Step 4: Adjust the Pharmacy Analytics section setting filters (See Figure 12.7) 

➢ Click on the pencil icon for the View Type. Change the setting from Simple to Detailed view. Click

Apply to save the updated report view filter.

➢ Click on the pencil icon for the Drug Report Level to narrow the drug class filter to Therapeutic

Class. Click Apply to save the updated report level filter.

➢ Click on the pencil icon for the Drug Class Filter to narrow the category to Narcotics by selecting

the Therapeutic Class filter and then searching for Narcotics. Click Apply to save the updated

Narcotics filter.
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FIGURE 12.7 PHARMACY ANALYTICS SECTION WITH SETTINGS FILTERS 

Step 5: Confirm your settings match Figure 12.7, then click Rerun to view the results. 

➢ The Detailed View Type provides a few additional columns which can be helpful to show percentage

values and total number of encounters versus the encounters with a charge.

➢ In this scenario, 99.4% of IV Tylenol surgical patients also received narcotics, whereas 97.6% of

surgical patients that did NOT receive IV Tylenol, received narcotics.

FIGURE 12.8 PHARMACY ANALYTICS SECTION RESULTS WITH IV TYLENOL AND NARCOTICS COMPARISON 

➢ In addition to the percentage of narcotics in these two patient populations, you can see that the

average total cost per case is more with the IV Tylenol group (Profile) as compared to the Non-IV

Tylenol group (Benchmark Profile) - highlighted in green on Figure 12.8.

➢ In this example, it appears that patients who receive Ofirmev are not in fact receiving less narcotics.

Keep in mind, as you begin to narrow your population of interest, you will see different results across

your organization’s data. For example, narrowing the surgical population down to just Colon resection

surgical patients, will likely yield different results.

As we conclude Chapter 12, we want to provide one more helpful tip to consider. If you do not want to 

replicate Step 4 every time you want to rerun the narcotics analysis scenario, you can use the ‘save’ option 

within the settings field (see Figure 12.8). Once the settings are precisely how you want them, rerun the 
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analysis to make sure the results answer your question(s). Click on the save button in the settings field, name 

the template, and click ok to save the new template. Now the saved template will honor the discrete settings 

and all you need to do next time is pull in the appropriate profiles, review the time period, and click rerun. 

FIGURE 12.8 PHARMACY ANALYTICS SECTION SAVING A TEMPLATE VIEW 

In summary, the Pharmacy Analytics section scenario provided a review on how you can create 

profiles to narrow your patient population, how you can access patient level information using the NDC 

hyperlink, and highlighted a practical use case to evaluate IV Tylenol and associated opioid utilization. In 

Chapter 13, you will learn the benefits of using the Coding Analytics section within the Clinical Analytics 

Scorecards application. 

CONFIDENTIAL: © Syntellis Performance Solutions, LLC, 2021. All rights reserved.



Chapter 13: Coding Analytics Case Study 
Coding Analytics 

Purpose: Analyzes overall opportunity based on coding documentation. 

Key concepts: 

• Report types are Hospital-Level, Physician, Specialty and Overall Diagnosis formats.

• Ability to identify over and under-coding documentation reflected in total reimbursement

opportunity.

Coding Analytics Section Case Study Scenario: 

Question 1: “What type of coding documentation opportunities could our organization benefit from 

discovering using the Coding Analytics section?” 

Question 2: “What is the distribution of DRGs included in the MS-DRG cluster with the largest reimbursement 

opportunity?” 

Question 3: “What diagnosis code that would qualify the encounter as a Major Complications or Comorbidities 

MCC are we missing the most?” 

Question 4: “I have sorted by the cases opportunity column to reflect the largest opportunity, can I see patient 

level detail now?” 

FIGURE 13.1 CODING ANALYTIC SECTION 
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Coding Analytics Section Case Study Scenario: 

Question 1: “What type of coding documentation opportunities could our organization benefit from 

discovering using the Coding Analytics section?” 

The Coding Analytics section is useful when needing to evaluate over and under documentation 

opportunities as reflected in the total reimbursement amount. The Medicare payer population is 

recommended for this section analysis (see Figure 13.1). This section offers several report types and additional 

settings options which you haven’t seen in other sections yet. The over and under documentation 

opportunities that are discovered through using this section are meant to highlight potential coding 

documentation opportunities. This is a report based section and only includes MS-DRG Clusters with an above 

or below average case mix since average MS-DRG Clusters have no reimbursement opportunity. The report 

type provides flexible options regarding Hospital-Level report, Physician report, Specialty report and Overall 

diagnosis report. Moving into the settings field, there are peer group, physician specialties, service lines and 

payer filters which are unique to this section. The peer groups for coding analytics are a fixed list of peer 

groups specific to the coding analytics analysis. Therefore, you will not see the same peer group options that 

you developed to use throughout the rest of the scorecard. You would use the coding analytics section to 

identify coding opportunities which could equate to better reimbursement from Medicare. 

The Hospital-Level report lists totals for the MS-DRG clusters that received more than the benchmark 

reimbursement and the clusters that received less. In order to find under-coded opportunities, click on the 

MS-DRG Clusters Below Average hyperlink in the Description column in the table view (See Figure 13.1). 

FIGURE 13.1 CODING ANALYTICS SECTION MS-DRG CLUSTERS BELOW AVERAGE 

When you click on the ‘below average’ hyperlink, the table rows will display specific MS-DRG Clusters. 

The table columns will then reflect the number of cases, reimbursement opportunity, and case mix values 

specific to the MS-DRG clusters in each row. See Figure 13.2 for an example of this stratification and drill 

feature. You can easily sort the values by clicking on the column header(s), with the directional arrows, to 

bring the largest opportunity to the top row. 
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FIGURE 13.2 CODING ANALYTICS SECTION MS-DRG CLUSTERS DRILL VIEW 

You can continue to drill into the largest opportunity, by clicking on the MS-DRG “Major small & large 

bowel procedures” (see Figure 13.2). We will focus on the MS-DRG cluster ID #168 (Major small & large bowel 

procedures) for this scenario. In Figure 13.2 we can see that ID #168 has 76 cases with the following columns 

offering various reimbursement opportunity values. We sorted by the Total Reimbursement Opportunity 

column to focus on the largest reimbursement opportunity first.  

Question 2: “What is the distribution of DRGs included in the MS-DRG cluster with the largest reimbursement 

opportunity?” 

In this use case we are focusing on the MS-DRG Cluster ID #168. The table results yield information at the 

Hospital-Level Report and provides a list of MS-DRG Cluster IDs. There are two highlighted items in Figure 13.3 

which we would like to draw your attention to for a moment. The first highlighted item identifies the report 

type and view, whereas the second highlighted item allows you to de-select the checkmark and unroll the MS-

DRGs. Once we remove the checkmark to unroll the MS-DRGs we can be more selective about our focus on 

just ID #168. Before proceeding with the steps outlined below, take a few moments to review the unrolled 

results for the ID #168 MS-DRG Cluster. When you de-select Roll up MS-DRGs, the table rows will be display 

the MS-DRGs across the None, Complications or Comorbidities (CC), or MCC categories. For this scenario, we 

are going to keep our focus on ID #168, Major small & large bowel procedures. Follow the steps below to 

narrow your search. 

FIGURE 13.3 HOSPITAL LEVEL REPORT MS-DRG ROLL UP
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➢ Step 1: Remove the checkmark next to “Roll up MS-DRGs” and select Rerun.

➢ Step 2: Take a moment to review the unrolled MS-DRG table results, focusing on the Total

Reimbursement Opportunity column.

➢ Step 3: Filter on the MS-DRG Cluster ID column, entering “168” to continue our focus on the Major

small & large bowel procedures MS-DRG cluster (see Figure 13.4).

FIGURE 13.4 HOSPITAL LEVEL REPORT MS-DRG UNROLL & FILTER ON MS-DRG CLUSTER ID 168 

Let’s take a few moments to review the important table results in Figure 13.4. The Current % of MS-

DRG Cluster column and the Benchmark % DRG cluster column highlight the percentage of cases involving this 

particular MS-DRG Cluster, #168. The MS-DRG cluster #168 is made up of MS-DRGs 329, 330, and 331. 

Furthermore, MS-DRG Cluster #168 is broken down by None, CC, and MCC with current cases as compared to 

cases represented in the benchmark profile. The table results in Figure 13.4 reveal total reimbursement 

opportunity across the MCC category for the MS-DRG Cluster 168. In addition, focusing on the bottom row 

shown in Figure 13.4, approximately 3.9 more cases should have reflected additional coding documentation, 

which in turn would have impacted reimbursement opportunity. The benchmark shows that of 76 cases in 

MS-DRG cluster #168, about 20 of those end up being MCC or MS-DRG 329, which gives the highest value of 

reimbursement. 

Question 3: “What diagnosis code that would qualify the encounter as a MCC are we missing the most?” 

FIGURE 13.5 HOSPITAL LEVEL REPORT MS-DRG UNROLL & FILTER ON MS-DRG CLUSTER ID 168
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Click on the MS-DRG cluster description blue hyperlink, MS-DRG ID 329, as highlighted in Figure 13.5. 

The table results will reflect the MCC specific details only, with associated secondary diagnosis codes, for 

further review (see Figure 13.6). 

FIGURE 13.6 MS-DRG CLUSTER ID 168 UNROLLED WITH MCC CASE OPPORTUNITIES 

In Figure 13.6, we sorted by the Cases Opportunity column and confirmed that our search is 

narrowed to just looking at MCC diagnosis codes. At a glance, we can identify that peritoneal abscess, end 

stage renal disease, and pneumonia are the top three MCC case opportunities to focus your documentation 

improvement efforts. 

We’ve answered question number three, now it’s time to move on to question number four which 

asks about patient level details. 
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Question 4: “I have sorted by the cases opportunity column to reflect the largest opportunity, can I see patient 

level detail now?” 

Patient level detail can be revealed by switching the Report type in the settings field above the table 

view. Follow the steps listed below to display patient level information. 

➢ Step 1: Click on the pencil icon next to the Report type called ‘Diagnosis Report’.

➢ Step 2: Select the Patient Detail Report Type from the menu.

➢ Step 3: Click Apply to save the updated report selection and Rerun to view the results (see Figure

13.7).

FIGURE 13.7 CODING ANALYTICS REPORT OPTIONS 

The Patient Detail Report view reflects reimbursement opportunity based on MS-DRG details. By 

switching to this particular report view, each row represents one encounter, and additional details including 

physician name, physician specialty, and the reimbursement related columns on the far right side of the table 

(see Figure 13.8). You can now easily find all encounters with opportunity that may need a second review. 
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FIGURE 13.8 PATIENT DETAIL REPORT – REIMBURSEMENT OPPORTUNITY RESULTS 

In conclusion, we have reviewed how to use the coding analytics section to discover documentation 

opportunities, specifically across the Medicare patient population. We explored the unroll feature and which 

report types show additional details to further narrow and identify documentation and reimbursement 

opportunities. In addition to MS-DRG clusters, the secondary diagnosis codes are available for review and can 

be organized to show highest reimbursement opportunity. We learned that the coding analytics section can 

drill down to encounter level detail with the Clinical Analytics Encounter ID hyperlink, using the Patient Details 

report type. Hopefully, this scenario highlighted the benefits of this powerful section and you will consider 

adding this section to your Clinical Analytics scorecards. 
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Chapter 14: Potentially Preventable Complications Case Study 
Potentially Preventable Complications Analysis 

Purpose: Specifically designed to analyze Potentially Preventable Complications 

Key Concepts: 

• Only available to health systems licensing 3M PPC Software through Syntellis/Clinical Analytics

Software.

• Profile based section that allows you to identify complications and their outcomes.

• Additional report viewing options such as Complication, Patient, Physician or by Specialty

Potentially Preventable Complications Report Case Study Scenario: 

Question 1: “What is the best report type to easily see the complications and the associated financial 

outcomes?” 

Question 2: “How can I leverage the benchmarks to provide the most meaningful analysis?” 

FIGURE 14.1 POTENTIALLY PREVENTABLE COMPLICATIONS REPORT SECTION 

The Potentially Preventable Complications section can help to identify complications and the related 

financial outcomes. Consider taking a care variation approach or leverage the multiple report focus types to 

explore the highest volume of complications. In this chapter we will discuss how to run an efficient analysis 

and how to interpret the results revealed in the PPC report. The PPC section is unique from other sections in 

Clinical Analytics because it offers several additional benchmarking capabilities with an Expected Rates 

Benchmark, Charges/Costs Benchmark, and LOS Benchmark options. This is a profile based section, so you can 

use the power of profiles to narrow the population of interest from the start. 
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Potentially Preventable Complications Report Section Case Study Scenario: 
Question 1: “What is the best report type to easily see the complications and the associated financial 

outcomes?” 

In order to pick the best report type, let’s take a few minutes to review the available reports and 

what details you can uncover with each report. The results in the report examples listed below are using the 

Health System profile which is looking across all encounters in the health system with no filters applied. The 

four available report types in the PPC analytic section are the complication, patient, physician, and specialty 

report options:  

• The Complication report is the default report and displays rolled up complications listing observed

versus expected numbers, complication variance, total cost opportunity and total length of stay

opportunity (see Figure 14.2).

FIGURE 14.2 PPC COMPLICATION REPORT VIEW 

• The Patient report offers patient level detail with PPC Adjusted APR-DRG and SOI. You can sort or

filter by the column headers to identify the highest cost and LOS opportunities (see Figure 14.3).

FIGURE 14.3 PPC PATIENT REPORT VIEW 
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• The Physician report looks like the Complication report, but provides a rolled up view of total number

of complications across each individual physician (see Figure 14.4).

FIGURE 14.4 PPC PHYSICIAN REPORT VIEW 

• The Specialty report is a rolled up view similar to the Physician report. It shows the total number of

complications, but instead of each row representing a physician, each row represents the specialty

(see Figure 14.5).

FIGURE 14.5 PPC SPECIALTY REPORT VIEW 

Now that we’ve reviewed the four report types, you can see that each one will offer a cost 

opportunity, it’s just a matter of how you want to focus the report results (e.g., complications, physician 

specialties, individual physicians, or patient level). 
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For this case study we will focus on the complication report, and set up the benchmarks to compare 

the health system profile, over a one year time period, to nationwide all payer and short term hospitals. We 

talked through the available report options to answer the first question, so now we will use the complication 

report and answer the second question in the steps outlined below. 

Question 2: “How can I leverage the benchmarks to provide the most meaningful analysis?” 

As mentioned earlier in the chapter, the PPC section offers unique benchmark options that you will 

not find in any other Clinical Analytics scorecards analytic section. You can utilize internal or external 

benchmarks for expected rates, charges/costs and length of stay. The flexible benchmark options allow you to 

focus internally across your health system or externally at other ‘like’ hospitals across the nation. Let’s focus 

on the complication report and use the benchmarks mentioned above. 

➢ Step 1: Click on the pencil icons for each benchmark profile and select the following:

o Expected Rates Benchmark: Nationwide – Short Term Hospitals, click Apply

o Charges/Costs Benchmark: Nationwide All Payer 50th, click Apply

o LOS Benchmark: Nationwide All Payer 50th, click Apply

➢ Step 2: Set the time period, for the Profile ‘Health System’, to a thirteen month frame.

o The report settings should look like this when you are done:

➢ Step 3: Click Rerun to view the results

➢ If you did not have the benchmark options listed above, go to the Profile Manager to create new ones.

If you don’t find the peer group in Profile Manager, contact Clinical Analytics Support for further

assistance (see Appendix B).

FIGURE 14.6 PPC COMPLICATION REPORT CASE STUDY RESULTS 

The complication report results show the greatest cost opportunity for PPC 3: Acute Pulmonary 

Edema and Respiratory Failure without Ventilation (see Figure 14.6).  

If we sort by the LOS Opportunity column, we can see that the complication with the highest LOS 

opportunity is now PPC 65 Urinary Tract Infection (see Figure 14.7).  
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FIGURE 14.7 PPC COMPLICATION REPORT LOS OPPORTUNITY RESULTS 

If we sort by the Observed # of Complications column, the highest volume complication is PPC 24: 

Renal Failure without Dialysis.  

FIGURE 14.8 PPC COMPLICATION REPORT OBSERVED # OF COMPLICATIONS RESULTS 

Let’s take a deeper dive into PPC 24: Renal Failure without Dialysis by clicking on the blue hyperlink in 

the Complication column. The drill view, once you’ve clicked on the PPC 24 complication link, will look very 

similar to the Patient report view discussed at the beginning of this chapter. However, it does not list the 

individual patients and physicians quite yet, but it can by drilling into the PPC Adjusted APR-DRG column. 

Review Figure 14.9 to identify the unique columns available in this particular drill exercise. 

FIGURE 14.9 PPC COMPLICATION REPORT DRILL INTO PPC 24 

The initial results returned highest opportunity filtered on the Costs Opportunity column. We want to 

see the highest volume by the Observed # of Complications and focus on those encounters. By filtering on the 

Observed # of Complications column we can see that Sepsis APR-DRG 720 and Respiratory Failure APR-DRG 

133 have the same number of complications.  As compared to the Sepsis APR-DRG 720 complications, there 

are more than expected complications and increased cost opportunity for Respiratory APR-DRG 133 (see 

Figure 14.10). Next we will identify the six patient encounters that fall into the Respiratory Failure APR-DRG 

133 observed complications, by clicking on the blue hyperlink for 133 in the PPC Adjust APR-DRG column (see 

blue arrow in Figure 14.10).  
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FIGURE 14.10 PPC COMPLICATION REPORT OBSERVED # OF COMPLICATION FILTER RESULTS 

Once you click on the PPC Adjusted APR-DRG 133 hyperlink, the drill view will look just like the 

Patient Report view we discussed earlier in this chapter. You can continue to sort and filter on other 

opportunity columns by clicking on the column headers.  

FIGURE 14.11 PPC COMPLICATION REPORT PPC 133 DRILL VIEW 

If any of these views were of particular interest and you don’t want to perform multiple clicks every 

time you access this section, you can save the template view for future use. If you don’t recall how to save a 

template, access the Documentation (Knowledge Center) resource in Clinical Analytics to learn more about 

this time saving tool! 

FIGURE 14.12 SETTINGS TEMPLATE SAVE FEATURE 
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In conclusion, complication rates across hospitals requires the use of severity and risk adjustment 

methodology, reason for admission, and evaluation of comorbid conditions to provide fair and reasonable 

comparisons. The PPC analytic section utilizes the 3M methodology and provides fair and reasonable analyses 

for your health system. Keep in mind, you have the power of profile filtering to further narrow the population 

of interest in the PPC section. You could consider running the report on a surgical or medical patient 

population, or even more specifically a particular surgery or medical condition. Now that you have a better 

understanding of the PPC section, we hope to hear from you soon about the meaningful reports and results 

you have discovered. 
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Chapter 15: Potentially Preventable Readmissions Case Study 
Potentially Preventable Readmissions 

Purpose: Analyzes preventable readmissions by Physician, Specialty, Costs, Charges, and LOS categories. 

Key concepts: 

• Syntellis Clinical Analytics Software licenses software from 3M for classifying Potentially Preventable

Readmissions.

• Report types available in Physician, Specialty, Physician Group, Service Line, Clinical Analytics MS-

DRG, Client MS-DRG and APR-DRG formats.

• This section is not Profiles-based

• There is no benchmark selection available

FIGURE 15.1 POTENTIALLY PREVENTABLE READMISSIONS (PPR) REPORT SECTION 

Potentially Preventable Readmissions Report Case Study Scenario: 

Question 1: “What is the best report type to easily see the readmissions and the associated charges and costs 

outcomes?” 

Question 2: “Can I drill down to patient level information?” 

Question 3: “How can I see the DRG details associated with each readmission?” 

In Chapter 14 we reviewed the Potentially Preventable Complications (PPC) section which identified 

complications and the related cost, charges, and length of stay opportunities. Whereas, the Potentially 

Preventable Readmission (PPR) section identifies readmissions and their financial outcomes. You will see 

similarities between the PPC and PPR sections, however, let’s use this chapter to point out the differences  

and how you can leverage the multiple report focus types to provide an actionable readmission report. 

PPRs are chain-based and, therefore, less sensitive to readmission outliers than other readmission 

rate calculations. By design, PPRs only include readmissions based on conditions that could have been 

prevented. This analytic can reveal issues with discharge planning, post-discharge follow-up, or coordination 

between inpatient and outpatient teams. We can use this tool to track measures that drive outcomes-based 

payment and patient safety initiatives, as well as tracking the costs associated with readmission chains. 
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Potentially Preventable Readmissions Report Section Case Study Scenario: 
Question 1: “What is the best report type to easily see the readmissions and the associated charges and costs 

outcomes?” 

In order to answer this question, let’s take a few moments to talk about what each report type offers 

and then decide which one would be best. There are several additional report options in the PPR section as 

compared to the PPC section. The report type options are: Physician (default report), Specialty, Physician 

Group, Service Line, APR-DRG, Client MS-DRG, and Clinical Analytics MS-DRG. 

• The Physician report type is the default report in the PPR section. See Figure 15.2 to review what

columns of information you can see without applying any filters and just running the PPR Physician

report type. As compared to other analytic sections, this may be one of the first times you identify

the Observed and Expected Chains columns. This section is built on the concept of the Readmission

chain, a sequence of one or more visits related to the same initial admission. This view groups

readmission chains by the Attending Physician of the initial encounter. Each row in the table is an

aggregation of all encounters for a particular physician.

FIGURE 15.2 PPR PHYSICIAN REPORT VIEW 

• The Specialty report view groups readmission chains by the specialty of the Attending Physician on

the initial encounter. Each row is an aggregation of all encounters for a particular physician specialty

(see Figure 15.3).
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FIGURE 15.3 PPR SPECIALTY REPORT VIEW 

• The Physician Group report view groups readmission chains by the Physician Group of the Attending

Physician on the initial encounter. Each row is an aggregation of all encounters for a particular

physician group (see Figure 15.4).

FIGURE 15.4 PPR PHYSICIAN GROUP REPORT VIEW 

• The Service Line Group report view groups readmission chains by the service line of the initial

encounter. Each row is an aggregation of all encounters for a particular service line (see Figure 15.5).
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FIGURE 15.5 PPR SERVICE LINE GROUP REPORT VIEW 

• The APR-DRG report view groups readmission chains by the APR-DRG of the initial encounter. Each

row is an aggregation of all encounters for a particular APR-DRG (see Figure 15.6). Keep in mind, you

can drill deeper by clicking on the APR-DRG blue hyperlink in the APR-DRG column.

FIGURE 15.6 PPR APR-DRG REPORT VIEW 

• The Client MS-DRG report view groups readmission chains by the Client MS-DRG of the initial

encounter. Each row is an aggregation of all encounters for a particular MS-DRG (see Figure 15.7).
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FIGURE 15.7 PPR CLIENT MS-DRG REPORT VIEW 

• The Clinical Analytics MS-DRG report view groups readmission chains by the Clinical Analytics MS-

DRG of the initial encounter. Each row is an aggregation of all encounters for a particular MS-DRG

(see Figure 15.8).

FIGURE 15.8 PPR CLINICAL ANALYTICS MS-DRG REPORT VIEW 

We took some time reviewing the available report types in the PPR analytic section. The first question 

in this use case asked, “What is the best report type to easily see the readmissions and the associated charges 

and costs outcomes?” Based on the reports we have reviewed I selected the APR-DRG report type because I 

want to see a rolled up view by APR-DRG and then sort by the Observed Readmission column to identify the 

largest volume of readmissions (See Figure 15.10). Sepsis and Heart Failure comprise the top two 

opportunities. By clicking on the blue APR-DRG hyperlink, we can access additional details and continue the 

analysis.  

Before we move onto the Sepsis drill view, let’s briefly discuss what valuable information the far right 

columns offer. The Charges of Readmissions column reflects the charge opportunity available if the 
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readmissions were prevented. The Costs of Readmissions column reflects the cost opportunity available if the 

readmissions were prevented. The LOS of Readmissions column shows the length of stay opportunity available 

if the readmissions were prevented. And finally, the Critical Care Days of Readmissions shows the critical care 

days opportunity available, yes you’ve got it, if the readmissions were prevented.  

FIGURE 15.10 PPR APR-DRG REPORT RESULTS FILTERED ON OBSERVED READMISSIONS COLUMN 

Once you select the APR-DRG Septicemia & Disseminated Infections, the drill view is down to the 

patient encounter level detail. Let’s take a moment and touch on the Opportunity Calculation setting option in 

the settings field. The All Case calculations provide the opportunity values as if the readmission never 

happened, whereas the Risk Adjusted calculations provide adjusted opportunity values based on the case mix 

index. In following with this use case, and wanting to ensure we highlight an actionable readmission report, 

we updated the Opportunity Calculation to reflect values based on case mix (see Figure 15.11). 

FIGURE 15.11 PPR OPPORTUNITY CALCULATION SETTING 

Another important setting option to point out is the Readmission Period filter (see Figure 15.11). You 

can choose a fifteen day period or change it to a thirty day period, depending on your analysis needs. Before 

we go too much further, this is a great time to ask the remaining two questions for this use case. 

Question 2: “Can I drill down to patient level information?” 

Question 3: “How can I see the DRG details associated with each readmission?” 

These two questions bring us back to the Sepsis APR-DRG example, with the 76 Observed 

Readmissions (see Figure 15.10). When you click on any APR-DRG blue hyperlink, the drill view takes you 

patient encounter level details. You must be unlocked in Clinical Analytics to see these details and access this 

view. As with any table view in Clinical Analytics, you have column header filters and the ability to directionally 

sort by clicking on any column header. The first two rows in Figure 15.12 show the same patient, first row 
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index admission (IA) and second row shows the readmission (RA). There is valuable information available in 

this view, such as the MRN, Account #, Attending Physician, Admit/Discharge Dates and the reason for the 

admission. You can distinctly correlate the IA with RA and spot check the date ranges in between the first 

discharge and subsequent readmission date with APR-DRG reason. In this view, we tend to focus on one MRN 

and evaluate the readmission pattern with associated APR-DRG(s). Due to the nature of displaying patient 

sensitive details, we have chosen to hide the MRN, Account #, and the Attending physician name(s) in Figure 

15.12. 

FIGURE 15.12 PPR SEPSIS APR-DRG DRILL VIEW 

Keep in mind, the Excel export option is also available to perform additional data analysis, pivot 

tables, etc. As a reminder, the Excel export icon can always be located in the upper right hand corner of each 

analytic section once you have run the analysis (see Figure 15.13). 

FIGURE 15.13 PPR EXCEL EXPORT ICON VIEW 

We could have easily selected the first MRN that is reflected in the first two rows, but we wanted to 

dig a little deeper in the Excel export and see if we could find a patient with more than one readmission in the 

fifteen day period. We were able to find several MRNs that showed up three times in the readmission report 

Excel export. We will use one of those MRNs to continue this case study. 

We went back into the PPR section and searched by the updated MRN so that the table results were 

only the three readmission that we discovered from reviewing the Excel export. 
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FIGURE 15.14 PPR SEPSIS APR-DRG DRILL ON INDIVIDUAL MRN 

We can see from this information that the patient was initially admitted on April 7th, with Sepsis and 

discharged on April 12th. The patient was then readmitted on April 18th, with Poisoning of Medicinal Agents, 

and discharged on April 23rd. The patient was readmitted again on May 2nd, with Poisoning of Medicinal 

Agents, and discharged May 4th. With further investigation by clicking on the Clinical Analytics Encounter IDs, 

this patient had a significant secondary diagnosis list with multiple psychiatric related conditions.  

In summary, we have answered the final two questions; yes you can absolutely drill down to patient 

level details and then investigate further by clicking on the Clinical Analytics Encounter IDs or utilize the MRN 

and Account numbers to research further in your organizations EMR system. We used the Excel export to 

quickly identify the patients with the most readmissions for the indicated time period. You could also consider 

creating profiles from the Excel export details to perform additional analysis in the other powerful analytic 

sections that are profile-based in Clinical Analytics. 

PPCs and PPRs are add-on modules in Clinical Analytics, but hopefully you have learned about the 

depth of information you can obtain from both of these sections covered in Chapter 14 and this chapter as 

well. If you frequently perform readmission related analysis, the next chapter covers the topic of readmissions 

as well, and it’s already included in the Clinical Analytics Suite! 
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Chapter 16: Frequent Readmissions Report Case Study 
Frequent Readmissions Report 

Purpose: MRN level data including multiple intervals from 0-30 day ranges. Data can be viewed in Detail or 
Summary types. 

Key concepts: 

• Must be unlocked to run this report.

• Allows you to see outcomes associated with each admission.

• Summary level allows you to see each admission for a particular MRN.

FIGURE 16.1 FREQUENT READMISSIONS REPORT SECTION 

Frequent Readmissions Report Case Study Scenario: 

Question 1: “How can I identify the patient with the largest number of discharges?” 

Question 2: “Am I able to define a time period and see why the patient was readmitted?” 

Question 3: “Can I filter on a specific chronic condition, such as Diabetes, to identify information that can help 

us improve across our organization?” 

Question 4: “What does this information, about the Diabetic MS-DRG population, tell me about what areas of 

my organization could be helped with this data?” 

The Frequent Readmission Report section is useful when trying to identify frequent readmissions and 

highlight the most common readmission day intervals. You can leverage the multiple report focus types 

depending on which data output best meets your reporting needs. You can also look across a specific chronic 

illness or condition to target quality improvement across selected condition(s). 
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Frequent Readmissions Report Section Case Study Scenario: 

Question 1: “How can I identify the patient with the largest number of discharges?” 

We have started each chapter by running the section, before adding any filters or adjusting the 

setting options. As seen in Figure 16.1, the Frequent Readmissions Report section is not profile based, 

however there are several setting options to help narrow your population of interest, select physician(s), 

payer(s), or MS-DRGs. The first question asks how we can identify the largest number of discharges. Let’s run 

the report, before making any adjustments and see if we can answer the first question. 

Step 1: Make sure you Unlock your Clinical Analytics session so you can access PHI. 

Step 2: Click Rerun and review the column and table results.  

➢ The table results should look like Figure 16.2 below.

FIGURE 16.2 FREQUENT READMISSION REPORT TABLE RESULTS 

The table results offer several helpful columns and you don’t have to go too far to be able to answer 

question number one. The total discharges column is sorted by largest volume at the top. Because we 

unlocked our Clinical Analytics session, we are able to view and drill into the MRNs to access patient level 

detail. Once we click on the MRNs of interest we can investigate why any given patient had ‘x’ amount of 

discharges in the time period indicated in the settings field. Before clicking on the MRN with the largest 

discharge volume, update the time period to reflect only the last six months, as explained in the next question. 

Question 2: “Am I able to define a time period and see why the patient was readmitted?” 

In the first question we ran the report without applying any filters or making any adjustments to the 

View type or time period. Now you can go back up to the settings field and apply a shorter or longer time 

period. For this scenario, let’s focus on the last six months, instead of the two year time period. 

Step 1: Click on the Period setting and adjust the time to reflect the last six months. 
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➢ The settings window should reflect a six month time period as seen in Figure 16.3

Step 2: Click Rerun to update the table results. 

FIGURE 16.3 FREQUENT READMISSION REPORT (WITH 6 MONTH TIME FRAME APPLIED) 

Another consideration, before drilling into a particular MRN, may be to review the Payer and Average 

LOS (Days) to identify opportunity beyond the number of discharges in a set time period. The first example in 

Figure 16.3 shows the most opportunity across the total discharges, average cost, and average LOS columns. 

Let’s click on the first MRN to review why the patient was admitted each time with associated dates, 

providers, costs, length of stay, and charges. 

Once you click on the MRN, it breaks apart each admission and discharge per row with initial 

admission (IA) and readmission (RA). If you want to dig deeper and review the specifics of an individual 

encounter, you can click on the Clinical Analytics Encounter ID in the first column, (see Figure 16.4). Admit 

source and discharge status are two additional measure columns that can provide meaningful information in 

this report. 

FIGURE 16.4 FREQUENT READMISSIONS REPORT MRN DRILL WITH CLINICAL ANALYTICS ENCOUNTER ID OPTION 

CONFIDENTIAL: © Syntellis Performance Solutions, LLC, 2021. All rights reserved.



Question 3: “Can I filter on a specific chronic condition, such as Diabetes, to identify information that can help 

us improve across our organization?” 

Absolutely, you can use the MS-DRG settings option to filter by the DRG of choice. For this scenario 

we will focus on Diabetes, however, you can apply the same scenario to any other preferred MS-DRG. This is a 

good time to review the two report view types available in this section. The default report view type is the 

Summary view and the second option is the Detail view. The Summary view will result in each MRN rolled up 

to represent one row, and then clicking on the MRN would unroll each encounter for that particular patient. 

Whereas, the Details view report breaks apart every single encounter per row. This view would allow you to 

then filter by the MS-DRG or MS-DRG Description column(s) to focus on a chronic condition.  

For efficiency, we will immediately narrowing our focus by using the MS-DRG setting filter option. 

Step 1: Search and select Diabetes with MCC, Diabetes with CC and Diabetes without CC/MCC, then 

click Apply. 

➢ Before clicking Rerun, confirm the settings window looks like Figure 16.5, with the desired

time period.

FIGURE 16.5 FREQUENT READMISSIONS REPORT SUMMARY VIEW WITH DIABETES MS-DRG FOCUS 

Step 2: Click Rerun to view the narrowed results focused on Diabetes encounters. 

As seen in Figure 16.3, the table results in Figure 16.5, offer the same columns, however, these results have 

filtered out all other encounters and only shows the MS-DRGs for Diabetes (see Figure 16.5). You can use the 

column header filters to sort by discharge quantity, payer, cost, length of stay, or charges to narrow your focus 

and preferred opportunity target. 
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Question 4: “What does this information, about the Diabetic MS-DRG population, tell me about what areas of 

my organization could be helped with this data?” 

In Figure 16.5, the highlighted opportunity is sorted by the total discharges column. However, if you 

have a desire to review the highest opportunity by the last four columns, then sort by those to focus on the 

one that best aligns with your organization’s goals. The total discharges column has been the focus so far in 

this scenario. Let’s turn our attention to the length of stay column, by sorting for the highest length of stay on 

the length of stay column header (see Figure 16.6). 

FIGURE 16.6 FREQUENT READMISSIONS REPORT AVERAGE LOS DAYS FOCUS 

After review, the first row stands out for length of stay opportunity, but also for average cost and 

charges. The second row only had one readmission, but the average charges were much higher than the first 

row MRN. Let’s start by taking a look at the first encounter to see if we can identify a trend beyond the six 

month view revealed in this particular analysis. Let’s click on the first MRN, 19****, which will split apart the 

two discharge encounters and provide the Clinical Analytics Encounter ID, (see Figure 16.7), to then access the 

clinical case summary. 

FIGURE 16.7 FREQUENT READMISSIONS REPORT MRN ACCESS TO CLINICAL ANALYTICS ENCOUNTER ID 

When you click on the Clinical Analytics Encounter ID in the first column, you gain access to the 

clinical case summary which provides extensive detail on that particular encounter. If you click on the blue 

MRN on the demographics tab, a new window opens that shows you all encounters for this particular patient, 

with dates, encounter type, and an additional hyperlinked account number that displays the details of those 
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encounters as well (see Figure 16.8). The other encounters window shows all encounters for this particular 

MRN, beyond the six month time period. We can see in one quick glance that this patient has frequent 

encounters extending past the two revealed in the analysis. At the clinical case summary level, all encounters 

for each MRN are listed in this window within Clinical Analytics. We use the MRN hyperlink, in clinical case 

summary, to quickly identify if this particular patient is a frequent flyer.  

FIGURE 16.8 FREQUENT READMISSIONS REPORT CLINICAL CASE SUMMARY DRILL 

This clinical case summary review was helpful, but we have been focused on one patient so far. Let’s 

take a step back and see how you find additional details with the use of the Excel export option, and find a 

group of patients that can reveal opportunity across the organization.  

In Figure 16.6, we ran a summary analysis on the Diabetes MS-DRGs, with CC, MCC and without 

CC/MCC. At the summary report level, you can export the results to Excel and the export will match the table 

results in the summary view. However, if you use the Details view type and export to Excel, you gain patient 

level details with additional columns, specifically the Admission Source column! In Excel, you can apply 

multiple filters or create a pivot table to shift your focus to patients that were admitted from a non-health 

care facility point of origin, and determine which physicians admit the most patients directly from the clinic 

(see Figure 16.9).  

FIGURE 16.9 FREQUENT READMISSIONS REPORT DETAILS VIEW WITH EXCEL EXPORT 

You can now create a profile in your scorecard using the copy and paste feature within ‘enter values 

directly’ for the physician profile filter and the Clinical Analytics Encounter ID profile filter (see Figure 16.10). 
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You can easily apply this narrowed population to many of the advanced analytic sections you have learned 

about thus far. Consider using the Details section you learned about in chapter 4, or use this new profile 

across the measures available in the two column section line charts or speedometers. 

FIGURE 16.10 PROFILE MANAGER ENTER VALUES DIRECTLY VIEW 

The Frequent readmissions report is a valuable analytic section offering initial admission and 

readmission details across all encounters or specific DRGs selected in the settings field. You can continue to 

utilize this section for the evaluation of readmissions as it relates to identifying the common interval of days 

(i.e. Same Day, 7 day, 14 day, 30 day, or 90 day), specific DRG population, and the flexibility in additional 

analysis through the use of the Excel export option. The ‘enter values directly’ feature, in the profile manager 

(see Figure 16.10), is an efficient way to copy and paste values for any available profile filter option. This can 

save a significant amount of time when creating profiles where a long list of values are needed. The next 

chapter will cover all things Statistical Process Control (SPC) related!  The SPC section is one of our newest and 

most powerful sections in Clinical Analytics. 
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Chapter 17: Statistical Process Control (SPC) Case Study 
Statistical Process Control (SPC) 

Purpose: The SPC section was designed to guide your targeted analysis of specific patient cohorts so you can 
focus your process improvement efforts. 

Key Concepts: 

• Homogenous Cohorts

• Severity, Risk and Volume Adjustment Calculations

o All Procedure codes, All Diagnosis codes, Age, and Gender fields are used for severity and

risk adjustment

• Control Chart Methodology

• Common Cause and Special Cause Variation

• Signals

• Inherent evaluation of internal process, therefore, no benchmarks are used in SPC

FIGURE 17.1 STATISTICAL PROCESS CONTROL (SPC) SECTION VIEW 

Statistical Process Control Section Case Study Scenario: 

Question 1: “How does SPC display data differently from a line chart that can be used in a two-column section 

within the Scorecards application?” 

Question 2: “How are cohorts defined in Clinical Analytics?” 

Question 3: “How can I find out the inclusions, exclusions, and definitions for the SPC cohorts?” 

Question 4: “Can you help explain how measures and adverse events were selected for the SPC cohorts”  

Question 5: “You mentioned in a previous chapter that the CCS section would be helpful when using SPC, show 

me how.” 
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Question 6: “We recently implemented a new quality initiative in the ICU’s, and I want to evaluate the trends 

since it’s been implemented, how can I do that in the SPC section and confirm my findings in another section?” 

The Statistical Process Control (SPC) section is a useful when evaluating trends and patterns for 

statistical significance. Consider the SPC section when evaluating the effects of a recent process improvement 

change. Keep in mind the SPC section is meant to identify trends or opportunity and to evaluate whether a 

process is in control or not. An in-control process is not necessarily satisfactory and vice-versa. Being able to 

distinguish between special cause variation and common cause variation can be helpful in targeting 

interventions, if desired. The definitions and available resources for SPC control charts, signals, and the 

variation types will be explained in this chapter. This is a content heavy final chapter, but well worth the 

review!   

Statistical Process Control (SPC) Section Case Study Scenario: 

Before we jump into the case study scenario and related questions, let’s take a moment to 

understand the intent of the SPC section. 

➢ It’s about the process – A patient’s journey through your facility can be thought of as a

process. Individual measures are indicators of that process. For each cohort, we have

selected three to four key measures for you to track. This helps focus on the most telling

indicators of your process for those particular patients. Once you have identified abnormal

measure values, you can drill into your data and use other Clinical Analytics analytic tools to

investigate what occurred in your process during that time. We have also selected relevant

adverse events for each cohort, so you have a drillable at-a-glance view of any incidents.

➢ Benchmarks are not the focus – You will notice that the SPC section does not allow you to

select a benchmark. The intent of SPC is to analyze the current processes within your facility,

so we intentionally disregard all benchmarks (internal and external) in this section. This

allows us to track the consistency of our process without comparing to benchmarks, targets,

or other goals. Once we have established consistency, we can focus on overall improvement,

such as lowering Length of Stay or increasing HCAHPS scores.

➢ Types of variation matter – Variation is a general term used to describe changes we see in a

process or in the process outcomes. In any process, there are three types of variation we

may see. It is important to understand the sources of variation unique to your facility so you

can address their impact on the process.

o Common Cause Variation – Common cause variation is inherent to the process.

These are differences in measures values that can be attributable to the standard

practice at the facility, such as holiday scheduling, Operating Room policies or

discharge routines. Holding individual employees accountable for common cause
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variation is generally not appropriate, as this variation can only be addressed by 

administration making interventions to improve the process. 

o Special Cause Variation – Special cause variation is variation that is assignable to a

specific and preventable cause and is not inherent to the process. By drilling into

the SPC charts, you may find variations in measure values to be attributable to a

particular unit, a certain physician, or a unique event. Special cause variation can

generally be addressed by helping individuals improve their processes.

o External Cause Variation – External cause variation, as its name implies, is change

that is not part of the process nor assignable to any correctable special cause.

External variation is a concept not traditionally addressed in SPC. It is inescapable in

medicine, however, since a hospital must treat the patients as they present.

Without any changes in process or mistakes by hospital personnel, a change in case

mix severity or volume can cause changes in outcome measures.

▪ Clinical Analytics accounts for most of the external variation for you in the

SPC section with risk and volume adjustments to the measure values you

see in the control charts. By statistically accounting for the diagnosis

severity, age, facility, payer, and HCUP’s Clinical Classification Software

(CCS) categories for each encounter within the cohort, you can be

reasonably certain that the variation you see in your control charts is

assignable to common or special causes and is not due to external causes.

Now that we’ve covered the basics of SPC, let’s go through the case study to learn more about this 

powerful analytic section. Due to the complexity of the SPC section, the first few questions are intended to 

provide additional review of the functionality and purpose of the SPC section. By the fourth question, we will 

begin diving into a scenario based review. 

Question 1: “How does SPC display data differently from a line chart that can be used in a two-column section 

within the Scorecards application?” 

When looking at the SPC section in Clinical Analytics Scorecards, it is important to understand the 

intent and structure of typical control charts, as compared to the line charts you will see in the Two Column 

Section in Clinical Analytics. A control chart uses signals to differentiate common cause variation from special 

cause variation and to monitor an in-control process for changes. In a control chart, measurements are plotted 

in chronological order on a line graph with a line indicating the central tendency of the measure value 

(typically the mean) as well as control bars to indicate degrees of variation (bars are typically placed at the 1, 

2, and 3 standard deviations above and below the mean). In the SPC section, all plotted measure values are 

risk and volume-adjusted, and take on continuous values, even for discrete and binary measures. 
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Clinical Analytics SPC uses XmR (X and Moving Range) charts for every adjusted key measure. An XmR 

chart consists of two graphs, one for the observed measure values (X) and one for the moving range (mR). The 

plotted values for the moving range chart is the absolute value of the difference between two successive 

points. In Clinical Analytics, the X values are the weekly measures, such as the average (such as Length of Stay) 

or the rate (such as Mortality Rate). The mR chart plots the absolute value of the difference between the 

measure values for the current week and the previous week (see Figure 17.2 ). 

FIGURE 17.2 SPC CONTROL CHART XMR LENGTH OF STAY MEASURE 

In answering the first question, the information provided above highlights the distinct difference 

between the line chart display using the two column section and the line graph display seen in the SPC section. 

In addition, the two column section line chart displays values for a month at a time, whereas the line graph in 

the SPC section represents values on a week by week view. As you continue to differentiate control charts 

from line charts, it is important to remember that the control bars and signals are computed under the 

assumption that every data point comes from a similar process, which is further ensured by the use of cohorts. 

External variation is, by definition, outside of the process being analyzed and should be minimized as much as 

possible in control charts. If the external variation is not accounted for, special cause variation and common 

cause variation can be confounded by external sources of variation. The algorithm for these calculations is one 

of the key differentiators between the Two Column section line charts in Clinical Analytics and the control 

charts in the SPC section. 

The Documentation (i.e. Knowledge Center) provides in-depth details on the SPC section, including 

definitions for signals you will see within each SPC line graph display. Now that we have covered the layout 
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and purpose of SPC control charts and line graphs, it’s time to review another important concept in SPC, 

cohorts. 

Question 2: “How are cohorts defined in Clinical Analytics?” 

The cohorts for SPC are explicitly defined in terms of diagnosis codes, procedure codes, DRGs, and 

discharge dispositions. This is to ensure that all encounters represented on a control chart have similar 

medical conditions, indicated treatments, and expected outcomes. Cohorts in Clinical Analytics use a profile 

with a pre-defined set of profile filters. This saves time defining common high cost, high volume, or high risk 

profiles of interest. The SPC defined cohorts are utilized in the SPC section (see Figure 17.3) and can be used as 

profiles across other analytic sections in Clinical Analytics Scorecards.  

FIGURE 17.3 SPC SECTION COHORT MENU 

Each SPC cohort has a detailed definition that can be reviewed in the Documentation (Knowledge 

Center) resource in Clinical Analytics. Currently, more than 25 SPC cohorts have been created with additional 

cohorts to be made available with future Clinical Analytics software release.  

Question 3: “How can I find out the inclusions, exclusions, and definitions for the SPC cohorts?” 

The Documentation resource (Knowledge Center), available in Clinical Analytics, is an excellent place 

to explore the definitions of analytic sections, measures, and SPC cohort details. Once you open the 

Documentation link, (located in the upper right hand corner of your active Clinical Analytics session) 

 you can keyword search ‘cohort’ or use the cascading headers to find 

the particular cohort(s) of interest. (See Figure 17.4). Each cohort is explained in detail within Documentation, 

expanding on inclusions, exclusions, key measures, and adverse events associated with each cohort. 

CONFIDENTIAL: © Syntellis Performance Solutions, LLC, 2021. All rights reserved.



FIGURE 17.4 USING DOCUMENTATION TO DEFINE SPC COHORTS 

Question 4: “Can you help explain how measures and adverse events were selected for the SPC cohorts?” 

Within the SPC section, measures are displayed as the average or rate for the encounters discharged 

each week. These measure values are risk- and volume-adjusted within the control charts of the SPC section. A 

few examples of measures used in the SPC section are Length of Stay (LOS), One to Thirty day Readmission 

Forward Rate, Total Charge Amount, Charge Amount, and Mortality Rate. The Charge Amount measures will 

vary slightly with each cohort to help ensure the results are as specific as possible to the cohort you are 

viewing. For example, if you are looking at the SPC cohort, “Percutaneous Coronary Intervention (PCI)”, then 

the key measures would be Average LOS, One to Thirty Day Readmission Forward Rate, Charge Amount: 

Cardiology (sum of Cardiology charges), and Mortality Rate. Whereas a Vaginal Birth cohort would not have 

the “cardiology” charges measure applied, instead the Charge Amount measure would be Charges – Total.  

We carefully selected measures and adverse events, for each SPC cohort, which are the most 

applicable to the homogenous population you are analyzing. Similar to the measure selection, common 

adverse events that are important to consider across all cohorts would be Any PSI and Any HAC. However, 

depending on the cohort you selected, you may see many different adverse events display on the bar chart. 

For example, the Vaginal Birth cohort displays the following adverse events: Any PSI, Any HAC, Pulmonary 

Embolism or Deep Vein Thrombosis (PE/DVT), Eclampsia, Postpartum, Major Puerperal Infection, Postpartum, 

Failed Forceps Delivery, or Reaction to Anesthesia or Drug-Induced Delirium. Despite the adverse events listed 

for the Vaginal Birth cohort, see Figure 17.5 below, only the adverse events that actually occurred in the 

designated weekly time period will display in the bar graph analysis. 
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FIGURE 17.5 SPC VAGINAL BIRTH COHORT ADVERSE EVENTS 

We have established the foundation for the SPC section. We can now work through a scenario that 

helps reinforce what you have learned and how you can apply a cohort of interest to help interpret the control 

chart results. 

Question 5: “Can you show me an example of selecting a cohort and interpreting those results?” 

We are going to start at the beginning and select a cohort, time period, facility, and payer settings. 

Then we will review the measure and adverse event results, followed by drilling into a signal of interest. We 

will end the scenario with how to apply the results to other analytic sections in Clinical Analytics.  

Step 1: Select a cohort, time period, facility, payer settings, and click Rerun. 

SPC settings field should look like Figure 17.6 before clicking Rerun. 

FIGURE 17.6 SPC COPD COHORT SETTINGS SELECTION 

➢ Cohort: Chronic Obstructive Pulmonary Disease (COPD)

➢ Time Period: Last 12 months (you can select most recent 6, 12, 18, or 24 months)

➢ Facility: Keep default All Facilities (you can select one facility if you prefer)

➢ Payer: Keep default All Patient (you can select Only Medicaid or Only Medicare Patients if you prefer)

Keep in mind, this scenario and associated screenshots were done in the Clinical Analytics training environment, so the results may 

differ if you are performing the same analysis on your Clinical Analytics server. 
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Step 2: Review the results, paying attention to the Measures and Adverse Events for the COPD cohort 

➢ The following measures were selected for the COPD cohort:

o Length of Stay (LOS) (see Figure 17.7)

FIGURE 17.7 SPC COPD COHORT LOS MEASURE RESULTS 

o 1 to 30 day Readmission Rate Forward (see Figure 17.8)

FIGURE 17.8 SPC COPD COHORT READMISSION RATE MEASURE RESULTS 
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o Charges – Pharmacy (see Figure 17.9)

FIGURE 17.9 SPC COPD COHORT CHARGES – PHARMACY MEASURE RESULTS 

➢ Adverse Events bar graph results (see Figure 17.10)

o Several adverse events are reflected in the bar graph.

FIGURE 17.10 SPC COPD COHORT ADVERSE EVENTS BAR GRAPH RESULTS 

Documentation provides the all-inclusive list of adverse events that could have displayed for the COPD cohort. 

Upon initial review, the Readmission and Pharmacy charge measures do not have any signals that 

stand out or need immediate investigation. However, there may be certain medications driving up pharmacy 

costs during the month of November (see Figure 17.9). In addition, there was an increase in adverse events 

during the second week in January as compared to surrounding weeks (see Figure 17.10). Let’s first focus on 

the November pharmacy charges blue signal trend shown in Figure 17.9.  

Step 1: For the Charges – Pharmacy measure, click on the top blue signal. 
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➢ Note the hover-to-discover feature, when you hover your cursor over the color coded signal

in the legend or on the weekly signal data point in the line graph, an information window is

displayed.

FIGURE 17.2 SPC COPD COHORT PHARMACY CHARGES SINGLE BLUE SIGNAL SELECTION 

➢ Hovering your mouse over the signal data point in the line graph provides additional details

specific to the particular data point signal. Hovering your mouse over the signal title in the

legend provides an information window with definition of that particular signal trend.

➢ The blue signal in the legend means four out of five consecutive data points are outside the

dotted blue lines on the same side (outlined in red in Figure 17.2).

Step 2: When clicking on the blue signal data point on the line graph (highlighted in Figure 17.11), a 

new drill window pops up before proceeding to a details style table view (see Figure 17.12). 

FIGURE 17.12 SPC COPD COHORT SIGNAL DRILL OPTIONS WINDOW 

➢ Because we clicked on one data point, the default suggested view is for the time period

specific to the selected single week on the line graph.

➢ You also have the option to save the drill profile and use this profile elsewhere in the

scorecards application. The default option is No, but you can switch to Yes if you would like

to save this particular drill profile for future analysis.

o Keep in mind, if you choose to save the drill profile, it will be a static reference of the

encounters within the selected cohort and time period only.

➢ Let’s stay with the default selections as shown in Figure 17.12 above, click OK once you have

made your selections.
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Step 3: A free floating SPC window pops up with the familiar Details section table view. Take a few 

minutes to review the unique features in the details view (see Figure 17.13). 

FIGURE 17.13 SPC COPD DRILL SECTION RESULTS 

➢ Let’s first talk about the similarities of the SPC Drill Section view and the Details Section

view.

o There are profile and benchmark profile options with associated time periods.

o There are the same details setting options with the ability to save template views.

o You can customize the organization of the columns within the table results.

o You can add or delete columns based on availability using the columns button in the

upper right hand corner.

o You can export to Excel or CSV for further analysis.

➢ Let’s review the unique features of the SPC Drill Section view.

o This is a free floating window. You cannot access other sections of the scorecard

without having to close out of the free floating SPC Drill window.

o The profile is static, reflecting the precise weekly signal you clicked on from the line

graph (in this example). The time period can be adjusted.

o The benchmark profile is the COPD Cohort, maintaining the integrity of this

particular homogenous patient population for initial comparison purposes.

However, there is the ability to change out the benchmark profile if it’s appropriate

in the analysis.

o You can view the Clinical Analytics Encounter IDs that make up any cohort level drill,

but you cannot click on it to access the Clinical Case Summary (CCS) level detail. An

easy solution to retain the Clinical Analytics Encounter IDs would be exporting to
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Excel. Question #6 will help answer the inquiry of how you can access CCS level 

detail in conjunction with SPC results. 

➢ There should be fifteen encounters included in the single blue data signal that we selected

from the line graph. In Figure 17.13, you can see that the fifteen encounters are spread

across three facilities in the health system.

Step 4: It’s time to add a few results grouped by filters to narrow the opportunity of interest. 

➢ Let’s include the following filters:

o Present of Admission (POA) – POA is for the principle diagnosis code.

o Principal ICD Diagnosis Codes –to review the diagnosis codes present on admission

o Principle ICD Procedure Codes – to review the principal procedures performed on

these encounters

o Severity of Illness (SOI) – to review the severity of illness across the patients with

the most opportunity

o Clinical Analytics Encounter ID – in SPC, we need to export to Excel to then access

the clinical case summary. We must include the Clinical Analytics Encounter ID to

view that information, and copy/paste if needed into new profiles or the Clinical

Case Summary (CCS) section.

Step 5: For efficiency, we chose to save the table view, with the above settings in Step 4, so that we 

would not have to recreate that view again (See Figure 17.14). 

➢ You can save views by clicking the Save button, highlighted by the blue arrow in figure 17.14

below.

➢ Another benefit of creating details template saved views, is that you can use them across

any details section.

FIGURE 17.14 SPC COPD DRILL SECTION RESULTS WITH ADDITIONAL SETTINGS (PER STEP 4) 
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We have reviewed how to click on an individual signal from a line graph. Let’s review how to access 

the same SPC Drill section window from the adverse events bar chart. Earlier, we mentioned the spike in 

adverse events noted during the second week of January. You can open the SPC drill section window the same 

way from the bar chart, by clicking on the individual adverse event color coded bar or through the signals in 

the legend (see Figure 17.15). 

FIGURE 17.15 SPC COPD COHORT ADVERSE EVENTS BAR CHART 

Let’s drill into the Pneumonia adverse events and interpret the findings. You can click on the 

pneumonia signal in the legend or the green bar in the adverse events display. If you click on the green bar in 

the graph you will be given the option to look at just that week or you can choose to review the entire twelve 

months as it relates to pneumonia adverse event flags. By selecting the pneumonia signal in the legend, 

Clinical Analytics will display the most recent twelve months of data. We clicked on the green bar in the graph 

to take a look at the one encounter during the second week of January (see Figure 17.16).  

FIGURE 17.16 SPC COPD COHORT JANUARY PNEUMONIA ENCOUNTER 
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As a reminder, let’s take a moment to make the most of this view and pull in a saved template to 

explore additional opportunity as it relates to this particular encounter. By clicking on the ‘no template 

selected’ hyperlink to the right of the Details Template row (highlighted in Figure 17.16), you can easily pull in 

any saved view you have created. We selected a view that shows charges, length of stay, APR-DRG, SOI and 

Clinical Analytics Encounter ID (see Figure 17.17). 

FIGURE 17.17 SPC COPD COHORT PNEUMONIA ENCOUNTER VIEW WITH SAVED DETAILS TEMPLATE 

Now, we can assess the opportunity for this COPD patient, flagged for pneumonia within seven days 

of admission, in comparison to the COPD cohort as a whole. This particular encounter showed charges and 

length of stay opportunity compared to the same exact patient population. The Clinical Analytics Encounter ID 

is included in the table results and can be applied to the CCS section to explore more encounter level details, 

as discussed in the next question.  

Question 6: “You mentioned in a previous chapter that the CCS section would be helpful when using SPC, show 

me how.” 

The Clinical Case Summary (CCS) section in Clinical Analytics allows you to search for specific Clinical 

Analytics Encounter IDs or Account Numbers one by one. You only need to have the Clinical Analytics 

Encounter ID or the Account number to drill into an encounter level clinical case summary. We will use the 

example in Figure 17.17 to highlight this functionality. First, you will want to make sure you have the CCS 

section added to your scorecard. If not, you can click the pencil icon and add the CCS Lookup section before 

proceeding. Once you have confirmed you have the CCS section, enter in the Clinical Analytics Encounter ID or 

Account Number and click on search (see Figure 17.18). 
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FIGURE 17.18 CLINICAL CASE SUMMARY LOOKUP SECTION 

After you enter the Clinical Analytics Encounter ID and click on search, the individual encounter 

summary will display for your review (see Figure 17.19). As mentioned in a previous chapter, you can click on 

the MRN in the third row to view every encounter type for this particular patient. This is a great way to review 

how many the types of encounters and related date ranges between each in one view (see Figure 17.20). In a 

snapshot, you are able to see that this patient was readmitted within 48 hours of the index admission. 

FIGURE 17.19 CLINICAL CARE SUMMARY ENCOUNTER LEVEL DETAILS 

FIGURE 17.20 MRN LINK TO OTHER ENCOUNTERS VIEW 

The focus has been on one specific patient encounter during this scenario, but you can apply the 

same functionality and tips to any cohort within your SPC analysis. In our final question, we will show you how 

to start an analysis in SPC, save the SPC drill profile, and then use the profile across other analytic sections in 

Clinical Analytics. 

Click HERE on MRN to review previous encounters and dates for this patient.  
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Question 7: “We recently implemented a new quality initiative in the ICU’s, and I want to evaluate the trends 

since it’s been implemented, how can I do that in the SPC section and confirm my findings in another section?” 

For this scenario we will use the Coronary Artery Bypass Graft (CABG) cohort group, knowing they 

spend at least the first post-operative day or two in the Cardiac ICU. We will focus on the most recent twelve 

months and will look across all facilities and all patients (see Figure 17.21 for settings detail). 

FIGURE 17.21 SPC CABG COHORT SETTINGS 

After running the analysis, the Adverse Events bar graph immediately stands out as something we 

need to explore further (see Figure 17.22). Remember, you can look in Documentation to see all possible 

adverse events assigned to the CABG cohort, but only the adverse events that actually happened will be 

represented in the bar graph display. 

FIGURE 17.22 SPC CABG COHORT ADVERSE EVENTS BAR GRAPH RESULTS 

Surgical Re-exploration is a frequent occurrence in these results. In the previous example, we focused 

on one specific encounter. Now, let’s take a look across the entire time period to review all of these patient 

encounters with the surgical re-exploration adverse event, instead of focusing on just one. The SPC Drill 

Options window will display once you click on the signal icon to the left of the pink surgical re-exploration 

legend event (see Figure 17.23). 
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FIGURE 17.23 SPC CABG COHORT SURGICAL RE-EXPLORATION ADVERSE EVENT DRILL 

Next, you will want to switch the save drill profile option from No, to Yes, before clicking OK. 

Selecting Yes, will prompt Clinical Analytics to create a profile with the encounters that represent the Surgical 

Re-exploration adverse event only. Once you click OK, this saved profile will be available to use across any 

profile based analytic section in the Clinical Analytics scorecards application. The table results indicate that 

Hospital 1 had 33 total surgical re-exploration events across a twelve month time period. 

FIGURE 17.24 SPC CABG COHORT ADVERSE EVENTS DRILL RESULTS 

Similar to the previous scenario in this chapter, you can begin to further stratify the data to 

determine which operating physicians make up the 33 encounters represented in the table above. The same 

results grouped by options are available to narrow your focus and identify additional opportunity. We have 

covered how to add, change, and save details setting options, so let’s focus on finishing the answer for 

question seven as we wrap up this final chapter. 
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We have used the SPC section to focus on the CABG cohort and identified a significant amount of 

surgical re-exploration adverse events. First, we will show how to confirm these results in another section in 

Clinical Analytics, and then work through how you can use this information to evaluate if an initiative is 

working since the implementation of a practice change. 

FIGURE 17.25 DETAILS SECTION SPC CABG PROFILE CONFIRMATION 

In Figure 17.25, we used the CABG Surgical Re-exploration profile we created earlier and applied the 

SPC drill profile to the Details section in Clinical Analytics. Additional information on how to leverage the 

power of the Details section can be reviewed in Chapter 4. We pulled in the SPC drill profile, confirmed the 

twelve month time period, and added the Volume measure to reflect a total encounter count for the profile 

selection, before clicking Rerun to confirm the SPC section results in the Details section. We started off in the 

SPC section, and then focused on the adverse events for the CABG cohort. However, you can access all 

developed cohorts in the Profile Manager within Clinical Analytics Scorecards. You don’t necessarily have to 

start in the SPC section if you are comfortable in the Details section, and have a focused analysis you want to 

apply to a cohort population. We hope you now understand the distinct difference and power in using the SPC 

section to evaluate trends over time. 

There are several sections in Clinical Analytics that allow you to evaluate the results comparing a pre-

quality initiative time period to the post-quality initiative time period. The physician service details (Chapter 

11), pharmacy analytics (Chapter 12), and details section (Chapter 4) are a few examples of analytic tools you 

can use to compare the same population of interest and the associated comparison time periods. We will 

utilize the pharmacy analytics section to highlight how easily you can compare two time periods and evaluate 

if the practice change has been effective. 
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Using the power of cohorts in other scorecard sections: 

Let’s say your organization recently implemented a multi-modal approach in pain management 

across the Open Heart surgery population and you want to know if these patients are receiving less narcotics 

as compared to before the multi-modal initiative was implemented. We will outline the step-by-step approach 

to answer this question. 

Your Health System must be sending NDC details to Clinical Analytics and you must have the pharmacy analytics section in order to 

perform this scenario.  

Step 1: Confirm you have the Pharmacy analytics section added to your scorecard. 

Step 2: Create a profile that represents the population of interest to perform the analysis. 

➢ In this example, we have created a profile titled, CABG and Open Heart Valve Cohorts

and selected these two choices from the cohort filter option within profiles.

Step 3: Use the CABG and Valve cohort profile as both the profile and benchmark profile selection in 

the pharmacy analytics section.  

Step 4: Update the time period for the profile to reflect the prior-to-initiative implementation time 

frame (see Figure 17.26 highlighted in red). 

Step 5: Update the time period for the benchmark profile to reflect the post-initiative 

implementation time frame (see Figure 17.26 highlighted in green). 

Step 6: Select the specific generic drug report level and then select the medications of interest to 

further filter your focus. For this scenario, we selected a few Fentanyl IV and Gabapentin Oral NDC 

options (see Figure 17.26 highlighted in yellow). 

FIGURE 17.26 PHARMACY ANALYTICS SECTION QUALITY INITIATIVE COMPARISON ANALYSIS 
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This scenario and results are in the training environment, which doesn’t reflect your specific quality initiative 

project. However, this scenario does help to show you how you would approach your analysis question in 

Clinical Analytics and then leverage various sections based on your personal preference. 

In Figure 17.26, the table results represent encounter level medication details on the profile group 

(outlined in red) during the first six month time period as compared to the benchmark profile group (outlined 

in green) during the post implementation six month time period. We picked Fentanyl and Gabapentin, but you 

could select any other medication analysis based on the quality projects you may be working on. In addition, 

you could select any other population of interest as well, by creating a new profile.  

For this scenario, the quality initiative project focused on the utilization of Fentanyl and Gabapentin 

in the CABG and Open Heart Valve patient population only. We created a profile that narrowed the patient 

population to pull only CABG and Open Heart Valve patient encounters. We used the same profile and set the 

time periods to show six months before the implementation and the six months post implementation to 

evaluate if the utilization of these two drugs increased or decreased. Let’s focus on the first two rows as seen 

in Figure 17.27 below. 

FIGURE 17.27 PHARMACY ANALYTICS SECTION QUALITY INITIATIVE COMPARISON ANALYSIS FOCUS FIRST TWO ROWS 

The Profile Volume with Charge column reflects that Profile encounters that received Fentanyl 50mcg 

and Gabapentin 100mg in the first six month time period. Whereas the second highlighted column, the 

Benchmark Volume with Charge column, reflects the same information, except it represents the comparison 

time period. Moving towards the right, the Percent of Cases Used columns represent the percentage of 

encounters that utilized each drug comparing the previous six month time period to the next six month time 

period. The far right highlighted columns comprise the average total cost per case with charge for each time 

period (the profile time frame compared to benchmark profile time frame).  

 We can see that in this patient population, Fentanyl was utilized 9% less in the current six month 

period and Gabapentin was used slightly more as compared to the previous six month time period. You may 

be asking yourself, “Well, what if I don’t need to do a medication time sensitive comparison analysis, but 

instead one on surgical supplies?”  The Physician Service Details section will provide the same functionality 

and comparison power outlined in this scenario, but broadens the scope to include all charge description 

master items. You can absolutely leverage profiles to filter and narrow the encounter population, and 

physician service details allows for the profile and benchmark profile comparison as well. 
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You did it! The SPC chapter is the final chapter in the Clinical Analytics Advanced Manual. We have 

highlighted the available analytic sections in Clinical Analytics and built upon each one in order of complexity. 

Hopefully the case studies were beneficial to helping explore the various ways each section can be utilized. We 

were only able to cover the most common use cases for each analytic section. Therefore, our team has already 

begun to develop a supplemental exercise manual that will offer even more advanced clinical case studies, for 

each analytic section, commonly used across our user base.  

Conclusion 

In conclusion, there have been many exciting developments over the past year on the Clinical 

Analytics training and support team, which are highlighted in Appendix A. Our users now have access to 

Clinical Analytics Basic Scorecards in a computerized training format. Training manuals and resources for 

Clinical Analytics Basic/Intermediate Scorecards and Physician Practice Evaluation (PPE) Reporting are 

available in print or electronically on the Documentation resource within Clinical Analytics software. The 

Clinical Analytics Advanced manual, for the scorecards application, will be a new addition to our library of 

resources. In addition, we continue to provide onsite training sessions for large and small groups. We are also 

offering more remote webinar training sessions to help provide cost effective training options.  

We sincerely appreciate your dedication, time, and attention to become a more proficient Clinical 

Analytics user!  We look forward to hearing about the success stories and various ways your health system is 

leveraging Clinical Analytics software to reveal opportunity and impact change across your organizations!  “We 

all teach, we all learn!”  If you have any questions, comments, or suggestions, please reach out to the Clinical 

Analytics team (see Appendix B), at your convenience, so we can follow up as soon as possible. 
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Appendix A: Clinical Analytics Training Sequence 

Basic

•Fundamentals

•Scorecard Navigation & Customization

•Profiles & Benchmarks

•Encryption Keys

•Level 1 Data Analysis Framework

•Computerized Training Modules

Intermediate

•PPE Reporting

•Basic Refresher review

•Level 2 Data Analysis Framework

Train the 
Trainer (T3)

•Certification program covering all elements of Basic and Intermediate

•User Group participation

•Quarterly check-in with Peak training team

•Quiz competency with each Peak release

Advanced

•Certification and Train the Trainer program

•Advanced Manual

•User Group participation

•National conference co-presentations with Peak team (optional)

•Generate Use Cases

CONFIDENTIAL: © Syntellis Performance Solutions, LLC, 2021. All rights reserved.



Appendix B: Contact Clinical Analytics Support 

We love to hear from our clients! Located in beautiful Colorado, support staff is in the office Monday-Friday 
8am-5pm Mountain Time. 

• Reach out to us if you have questions about:
o Add-on modules
o Accessing your account
o Your specific analysis
o New ideas for Clinical Analytics
o Anything else!

• Email: peaksupport@syntellis.com
• Call: (847) 441-0022
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