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Data Silos: Leaving Money on the Table
Big data and analytics open doors to precision medicine, population health, and the shift to preventative
and value-based care. Extracting “value” to achieve bottom line results, however, requires that healthcare
organizations have systems in place to ensure all clinical, operational, and financial data are captured and used
for the ultimate purpose of providing better care and for quality metrics reporting tied to risk-based payments
and reimbursement.
The reality is that many organizations are leaving money on the table. And it all comes down to the data being
managed.
For more than a decade, the industry has been trying to unlock data’s value by advancing efforts to get systems
to talk to each other via interoperability. New standards have emerged that present agreed-upon terms and
definitions for how information is captured. The government continues to ramp up its efforts to make a more
connected and proactive national healthcare system. And SMART represents one of the more recent efforts
to enable medical apps from mixed information technology (IT) systems to operate seamlessly across the
healthcare system.
Yet the single biggest barrier to information sharing remains a provider’s own IT system and the data silos that
exist within and across the hospital or health system.

Data Flaws Impact Reimbursement
Providers consistently fail to optimize reimbursement and the bottom line–and
the numbers prove it. Consider this: according to recently published data from the
American Hospital Association (AHA), Medicaid and Medicare reimbursement in 2016
was $68.8 billion short of actual hospital costs for treating beneficiaries. With the
payment shortfall, hospitals only received 87 cents for every dollar spent to treat
Medicare patients.1 Most hospitals had to cover the financial loss of treating Medicare
and Medicaid beneficiaries because the majority of hospital patients belong to the
healthcare programs. Patients from the Medicare and Medicaid programs represented
more than 60 percent of all hospital care.

Margins continue
to decline with
roughly 30% of
hospitals now
reporting negative
operating margins.

In fact, 2016 marked the first time in several years that uncompensated care costs increased. And those costs
are likely to continue to grow under new health policies. As costs grow, margins continue to decline with
roughly 30% of hospitals now reporting negative operating margins.2
The results aren’t any better when analyzing pay-for-performance programs in which hospitals and health
systems are rewarded or penalized based on outcomes. Take, for example, the Value-Based-Purchasing (VBP)
program, which includes incentives for reductions in hospital-acquired conditions. According to the most
recently published data from CMS (FY2016), one-quarter of the hospitals participating in the Hospital-Acquired
Condition (HAC) Reduction Program were penalized for poor performance. The amount at stake? Some $364
million in lost reimbursements for US hospitals participating in the HAC program in a single year.3
To maximize reimbursement and impact patient outcomes, providers need to have an integrated and consistent
view of the patient and clinical performance so they can proactively manage the health of their population,
increase medical and therapy adherence, proactively intervene in chronic or high-risk conditions, and reduce
hospital stays and readmissions.
To support this level of care management, it is increasingly critical for hospitals and health systems to deploy
strategies and infrastructures that support complete aggregation of information from disparate sources and
implement effective oversight of all data assets to ensure clean and accurate analytics and reporting.
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Busting Open the Data Silos
Big data has promised big results, but the promise
has yet to be fully realized as providers struggle to
manage information and get meaningful insights from
data across departments and outside the walls of the
hospital or system. Data is “locked” within electronic
health records (EHRs) and other health IT systems,
which creates roadblocks to real-time aggregation of
key clinical, patient, and performance data and the
kind of proactive decision-making needed to move the
needle on outcomes.
When it comes to navigating the road ahead, it’s vital
that healthcare providers focus on their underlying
data that fuels every aspect of how they detect,
diagnose, and treat conditions, interact with patients,
and measure and report their outcomes. And while
providers have invested millions of dollars in health IT
systems and sit on a wealth of patient and performance
data, challenges persist. Hospitals lack the ability to:
•M
 aximize EHR investments while overcoming their limitations. Based on legacy implementations, many
health systems maintain a mosaic of EHRs across the hospitals in their system, making it challenging
to holistically manage patient care and measure performance. In addition, many still have different
outpatient and inpatient systems, which limits a provider’s ability to intervene in care at appropriate
times.
•E
 xtract insights from analytics. Hospitals have only scratched the surface in the types of decisions they’re
able to make based on their data. But in order to derive the insights required to make appropriate care
decisions, the data must be trustworthy and based on a “single source of truth.”
• Identify, link, and synchronize data across heterogeneous data sources.
The solution to the provider data analytics conundrum is a “single source of truth” that ensures data coming
from disparate systems is normalized for meaningful sharing. Despite efforts to address this need through
technology, standards, and even incentives, barriers still exist. Providers must first clean clinical, financial, and
administrative data and appropriately map that information to a single source of truth to achieve the true
promise of information sharing across the healthcare ecosystem and to base all decisions on the “right” data.
While organizations have achieved some successes aggregating data for specific use cases and functions,
there are additional opportunities to break down departmental silos to improve performance. The evolution of
risk-sharing arrangements with health plans and national value-based care initiatives will continue to elevate
the role of data analytics. As such, providers must properly manage a critical, yet underutilized data asset—
reference data—to best position for the future and maintain a competitive edge.
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Reference Data Management: The Cornerstone of a Master Data Management (MDM) Strategy
In Gartner’s article, The Building Blocks of MDM: A Framework for Success, Radcliffe outlines an MDM framework
that includes vision, strategy, governance, organization, process, and technology. Reference Data Management
plays an important role in an MDM strategy.
Reference data forms the foundation of reliable analytics, allowing hospitals and health systems to organize
information coming from disparate sources. When core data is centralized and managed, and aligns with a
consistent set of standards, providers can achieve a framework of interoperability and transparency for more
advanced analytics and reporting.
When use of reference data is optimized across an enterprise, healthcare organizations benefit from deep
analytics intelligence that helps them elevate patient care and outcomes, reduce the cost of care and exposure
to risk, and keep an eye on profitability. The key is having the confidence that reference data is current and
accurate and is used consistently across the enterprise so that all departments and functions are working with
a single source of truth.

What is Reference Data?
Realizing the Promise of Big Data
Reference Data Management (RDM) is a best
practice for managing growing volumes of data and
a crucial first step in a larger data management
strategy, as it allows organizations to organize data
so it is consistent and can be mapped to other
systems that may categorize the data differently.
When an organization is confident about the
quality of data, the data becomes a strategic asset
that can be a game-changer for the business.
The ability to map standards and proprietary and
local reference terminologies is a building block
of interoperability, and the missing link to help
structure and prepare data for more advanced
analytics and reporting. It provides the framework
for organizing a company’s wide array of disparate
terminologies and codes around a single source
of truth.

Reference data can take the form of proprietary internal
data or external standards. Common forms of healthcare
reference data include:
• Claims standards used to codify with diagnoses and
procedures for billing purposes, which include CPT®,
HCPCS, ICD-10-CM, ICD-10-PCS, and ICD-9-CM.
• Claims and clinical standards used to codify
diagnoses and procedures for billing purposes
and common clinical data such as labs, drugs, and
problem lists. Standards include SNOMED CT®,
ICD-10, CPT, LOINC®, and RxNorm.
• Geographic standards used to identify geographic
locations around the world including zip and
country codes.
Patient information is stored in a variety of locations—
clinical notes, insurance claims, problem lists, and free
text. Reference data ensures it can all be accurately
aggregated and shared across disparate systems in
a meaningful way, providing the critical support for
optimizing revenue and improving clinical performance.

SNOMED CT® is a registered trademarks of the International Health Terminology Standards Development Organization.
CPT® is a registered trademark of the American Medical Association.
LOINC® is a registered trademark of Regenstrief Institute, Inc.
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Where to Start – An Approach to Reference Data Management
Five-step approach to reference data management
1. Data Governance: Align your enterprise around a single source of truth. Govern how data is defined, the
intended use, versioning, and implementation across business domains and throughout your organization.
2. Acquisition and Promotion: Understand the business use of custom and standard data across your enterprise
and validate sourcing, licensing fees, and the latest releases from the standards bodies.
3. Content Authoring: Define a common information model and toolsets for creation and customization of local
data to ensure custom content is authored in a consistent manner.
4. Code Group Management: Manage a list of codes that are used as building blocks for business rules such as
population cohorts and quality measures.
5. Integration and Distribution: Distribute codes into your infrastructure, supported by communications, SLAs,
change notifications, and auditing processes to ensure your downstream systems are receiving the latest
data updates.

Reference Data is the Cornerstone of an MDM Strategy
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ENTERPRISE DATA WAREHOUSE
Making Data Smarter
Interoperability remains a focus of industry efforts to improve analytics and information sharing, and
reference data is an important catalyst of this movement. Yet, like any enterprise asset, reference data must
be appropriately managed and maintained; otherwise, providers will spend time and resources correcting
deficiencies or simply missing opportunities.
A comprehensive data strategy requires managing reference data, coupled with maps and value sets, to
address interoperability. Increasingly, industry stakeholders are recognizing that value sets, which serve as the
building blocks for analytics, are also a challenge to keep up to date as the core standards evolve. For example,
a provider may customize value sets, or groups of codes, around a performance improvement initiative
addressing hospital-acquired conditions.
All reference data strategies require collaboration between operations executives and IT teams to create a
sound technology and data infrastructure that is agile, accurate, and reliable. Data governance processes are
equally important to ensure that reference data is always up to date with the latest industry standard releases
and is used consistently throughout an organization.
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On the Road to Better Performance
With the data building blocks in place, including the necessary infrastructure, governance, and ability to
normalize data to standardized terminologies, forward-looking hospitals and health systems can more fully
leveraging the power of their data assets. Reference data is a foundational component to any data strategy and
must be managed as the single most important asset for organizations to optimize their financial performance
and maximize reimbursements.

Health Language
Terminology management solutions from Health Language can unlock your health care data to help you
maximize reimbursement, meet regulatory compliance, improve operational efficiencies, and enhance patient
care. Health Language provides powerful data solutions that can be customized to your organization’s needs.
Health Language solutions are designed to support health IT vendors, payers, health systems, HIEs, research,
and government organizations, to improve search and documentation, support reference data management,
enable mapping and interoperability, improve quality measure reporting, maximize revenue cycle management,
meet Meaningful Use compliance, and enhance analytics.

Additional Information
To learn more about Wolters Kluwer Health Language solutions, visit and subscribe to our blog at:
http://blog.healthlanguage.com/
To learn more about our solutions, visit:
http://info.healthlanguage.com/demo-request
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