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Quality Improvement
Organizations (QIOs

Accelerating quality, transformation, and insights

QIOs are facing increasing pressure to demonstrate the value of the services they provide to
Medicare FFS beneficiaries. They are also expected to expand the data sources they use to
support their work, including clinical and equity-related data sources, and advance their “real
time” use. These increasing demands require QIOs to develop and maintain a robust and
flexible data and analytics infrastructure, leveraging what is already in place. Beyond the 13th
Scope of Work, QIOs also engage in a wide variety of government contracts, including
Medicaid, with additional data and analytic requirements.

For 40 years, Merative has supported organizations in multiple health care sectors in achieving
their goals, meeting them where they are.

Services relevant to QIOs in meeting their goals include:

e Dataas a Service
e Analytics as a Service

Flexibility to meet clients where they are

Data Data Analytic Data Bl &

Acquisition Transformation Enrichments Delivery Reporting

— Acquire data from - Standardization and - Clinical Classifications — Standard output — Prebuilt dashboards &
multiple sources Mapping - Event and Episode is published reports

— Includes Eligibility, — Quality Assurance Groupers for consumption — Ad hoc reporting
Medical, Rx Provider, - Data enhancements - Predictive Models - Curated data extracts - Visualization layer
lab resuits, etc. — Data integration and — Clinical and Quality Rules

madeling - MarketScan Benchmarks

Analytics as a Service
(Flexible Analytics)

Data as a Service
(Intelligent Extracts)

End-to-end Solution
(Health Insights)




Opportunities include:

p
rograr.n Design and Execute rigorous evaluations that assess QIO impacts
Evaluation
Data Management Establish and Maintain advanced data assets using gold standard techniques
Use the industry-leading national claims database for benchmarking and on-the-
MarketScan

fly clinical practice pattern and utilization/cost analysis (Treatment Pathways)

Assess clinical severity through Merative’s unique, well-established

Disease Staging claims-based methodology

Identify patients for intervention through comprehensive patient

Risk Stratification complexity assessment

Likelihood of
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Hospitalization Avoid hospitalizations through predictive modeling

Pharmacy Analytics Manage pharmacy quality, utilization and spend
Subject Matter Consult with Merative’s subject matter experts across a wide range of
Expertise disciplines and sectors
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Merative brings people, data and analytics to QIOs to complement your existing human and
information infrastructure, filling gaps and breaking new ground. Merative will work in
conjunction with you to address health care's most pressing challenges to better manage
outcomes and quantify program impact and value.



About Merative

Merative provides data, analytics, and software for healthcare and government social services. With focused innovation and deep
expertise, Merative works with providers, employers, health plans, governments, and life sciences companies to drive real progress.

Merative helps clients orient information and insights around the people they serve to improve decision-making and performance.
Learn more at merative.com


https://www.merative.com/
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