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MedeAnalytics delivers performance management solutions across the healthcare system—including hospitals, physician 
practices and payers—to ensure accountability and improve financial, operational and clinical outcomes.

Performance management is a discipline, similar in scope and impact to Total Quality Management, re-engineering and 
Lean Six Sigma. Performance management has two core elements: 

• Analytic software that collects and aggregates data from varied information systems and locations, transforms the 
   data into usable information, and presents the data to managers and individual contributors in a format that enables 
   enhanced decision making and greater efficiency 

•   An organized approach that uses analytics intelligently to manage individual and organizational performance

• Founded in 1994 and focused solely on healthcare

•  Thought leadership in health reform and healthcare 
economics

• A leader in healthcare performance management

•  Serves over 850 healthcare organization clients, 
including providers (hospitals, physicians) and 
payers (health plans)

•  Processes 10,000 data feeds from 65 different 
healthcare information systems on a daily basis

•  Cloud-based (hosted) delivery model with annual 
subscription fees

•  Solutions deliver 1% to 3% improvement in client 
operating margins

•  Notable clients include Blue Shield of California,  
Community Health Systems, Health Net, Partners 
HealthCare, Tenet Healthcare 

•  Offices in San Francisco, Dallas and London
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All of MedeAnalytics’ solutions use a common web analytics platform that is intuitive, user-friendly, flexible and comprehensive. 
This robust, sophisticated platform provides multiple levels of views for unparalleled insight.

Rooted in a commitment to the value discipline of client intimacy, MedeAnalytics strives to provide its clients with uncommon 
depth and insight into the issues confronting healthcare. To that end, the company has taken a thought leadership 
position in a broad range of policy areas, including health reform and healthcare economics. MedeAnalytics provides 
complimentary online resource centers, white papers, webinars and videos that are educational in nature, designed for 
the benefit of the healthcare industry.

The company’s ever-expanding portfolio of resource centers covers the following areas:

• Accountable Care Organizations – access a wide variety of information 
   about Medicare and commercial ACOs

• Chief Information Officer – access content tailored for CIOs on healthcare 
   performance analytics

• Clinical-Financial Performance Management Framework – learn about this 
   comprehensive aggregation and analysis of meaningful use, health reform 
   and other requirements

• Meaningful Use – access resources on meeting the American Recovery and 
   Reinvestment Act of 2009 meaningful use requirements and using electronic 
   health records to their full potential

• Medicare Zero™ – learn about an analytical approach to improve Medicare 
   margins to breakeven or better

• Patient Access – gain an understanding of best practices for the front end of 
   the revenue cycle

• Payer-Provider Collaboration – access resources to improve communication 
   and working relationships between payers and providers

• Sustainable Growth Rate – learn about this formulaic approach to restrain the growth of Medicare spending on 
   physician services and how its possible reform is a factor in deficit reduction discussions

• Value-Based Purchasing – learn about this healthcare delivery reform designed to foster higher-quality care 
   for hospital patients

Thought Leadership



Patient Access Intelligence 
reduces bad debt, improves 
patient satisfaction by providing 
real-time intelligence and 
improved workflow for the 
patient registration and 
financial clearance process. 

Core Drivers of Value

• Reduce bad debt by 10%

•  Increase pre-service cash 
collections by 30%

•  Reduce errors and 
avoidable denials by 40%

• Increase Medicaid 
   reimbursement by 3%

• Improve the patient 
   financial experience

Revenue Cycle Intelligence 
eliminates revenue leakage 
and increases cash by giving 
hospitals and physician 
practices a consolidated 
view of revenue cycle 
performance across an 
integrated healthcare delivery 
system. 

Core Drivers of Value

• Reduce administrative 
   and denial write-offs by 30%

•  Reduce outstanding 
accounts receivable by 15%

•  Reduce physician charge 
lags and billing delays by 
50%

• Reduce bad debt write-offs 
   by 20%

• Monitor and improve 
   physician productivity

Compliance and Revenue 
Integrity protects revenue 
and increases appeal success 
with data mining and workflow 
management. It does this by 
providing daily insight into 
compliance risk, missing 
charges, and coding outliers. 

Core Drivers of Value

•  Protect revenue by 
reducing risk of audit take-
backs

• Identify missed revenue 
   opportunities

• Identify new risk target areas

•  Increase audit appeal 
success rates

•  Facilitate department, 
management and board 
reporting

Clinical Performance 
Manager reduces clinical 
resource costs, increases 
service line margins, improves 
quality outcomes, and supports 
accountable care, population 
health management, 
meaningful use, clinical 
integration, core measures, 
Physician Quality Reporting, 
pay-for-performance, 
value-based purchasing, 
patient satisfaction, and other 
quality and cost containment 
initiatives.

Core Drivers of Value

• Increase operating margin 
   by 3%

• Reduce supply cost per 
   case by 1%

• Reduce average length of 
   stay by 5%

•  Improve decision support 
efficiency by 20%

Provider Solutions

“MedeAnalytics has had the great foresight of being able to see that this vision of clinical and financial 
measurement was going to occur…and is now very well positioned to succeed in healthcare in the 
decade ahead.”

 - James B. Couch, M.D., J.D., FACPE 
Managing Partner and Chief Medical Officer 

Patient Safety Solutions, LLC



Medicaid Performance 
Management enables 
Medicaid plans to better 
manage the needs of their 
vulnerable populations and 
the care of their high-volume, 
multi-comorbid, chronically ill 
beneficiaries.

Core Drivers of Value

•  $0.80 to $1.85 PMPM via 
reduced inappropriate 
utilization

•  $0.85 to $1.75 PMPM 
by better managing 
seniors and persons 
with disabilities (SPD) 
population

Medical Management 
Analytics enables medical 
leadership to manage 
healthcare utilization and 
quality more effectively.

Core Drivers of Value

•   $0.80 to $1.10 PMPM 
via improved utilization 
management

• $0.65 to $0.90 PMPM via 
   increased quality

Operational Transparency 
improves provider satisfaction, 
reduces unnecessary denials 
and appeals, and improves 
operational performance.

Core Drivers of Value

•    Net savings of 5% to 7% 
of total administrative 
expense resulting from 
improved administrative 
efficiency

•   Up to a 4-point reduction in 
medical trend per hospital 
or physician group during 
recontracting

Provider Network 
Management Analytics 
enables network management 
staff to align provider incentives 
with plan goals and monitor 
network performance. 

Core Drivers of Value

•  $1.75 to $2.90 PMPM 
savings via provider 
steerage and reduction of 
unnecessary variation

•  $0.60 to $0.95 PMPM 
savings via improved 
contracting

Employer Reporting 
provides health plans, 
brokers and employers an 
interactive platform to share 
performance metrics and 
make rational, data-driven 
decisions about benefit 
design, communication 
needs and wellness 
initiatives.

Core Drivers of Value

•  Flexible analytics highlight 
plan value and increase 
retention

•  Intuitive, user-friendly 
interface improves adoption

Payer Solutions

Provider Performance 
Analytics identifies high-
performance providers and 
evaluates them according 
to their cost, quality and 
efficiency.

Core Drivers of Value

• Reduced unnecessary 
   utilization, reduced 
   variation in physician 
   practice patterns and 
   improved quality of care

• Superior engagement 
   using specialized, 
   interactive physician 
   scorecards with peer 
   comparison

“MedeAnalytics enables us to identify and quickly focus efforts to collaboratively improve medical 
management by screening trends in cost drivers and performing drill downs to identify and address 
root causes.”

 - Meredith Mathews, M.D. 
SVP and CMO, Blue Shield of California



MedeAnalytics is a leading-edge healthcare IT company that excels in extracting and aggregating disparate data, 
transforming that data into meaningful insight, and delivering analytics and workflow solutions to improve healthcare 
decision making and operations. 

MedeAnalytics applies technology to its processes and products in three general areas:

• Data acquisition 

• Data analytics and performance management 

• Workflow and process management

MedeAnalytics’ solutions are cloud-based, Web-hosted and managed, delivered using a Software-as-a-Service (SaaS) 
model. This approach enables a shorter time to value and yields a lower total cost of ownership for clients.

Each year, MedeAnalytics undergoes a rigorous SAS 70 audit. The company’s analytics platform is HIPAA-compliant 
and extremely versatile, able to mirror and accommodate the business practices of large enterprises as well as 
single-facility entities.

Technology

Enabling Performance Management



With a steadfast commitment to deliver the best total solution to its clients, the company provides a wide range of flexible 
offerings to meet client-specific needs. Product Services include technical implementation, product usage training, 
standard report build, and help desk support. Professional Services include financial, operational, technology and 
organizational assessments, performance management and organizational design, workflow and process design, 
opportunity realization, and benefit collection.

MedeAnalytics’ Professional Services group’s proven approach combines best practices and cutting-edge technology to 
achieve optimal performance. The group is staffed by healthcare industry veterans with extensive experience in process 
improvement, performance management and technology implementation. In addition, their backgrounds in healthcare 
operations and change management allow them to address clients’ current operational issues with sensitivity and skill, 
while also driving the cultural shifts needed to establish accountability and sustain performance gains across the organization.

The company’s performance improvement strategies and solutions focus on the four key dimensions that must be 
addressed in order to create positive, lasting change: process, tools and technology, people and organization.

Creating Positive, Sustainable Change

People
• Training and management coaching

• Staffing and resource assessment 

• Technology and process training

• Productivity and quality measurement

Process
• Best-practice process design

• Technology integration

• Process standardization

• Policies and procedures

• Performance measurement

Technology
• Business rule definition

• Customize key performance indicators  
   and analytics

• Reduce duplication through automation 

Services
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MedeAnalytics delivers performance management solutions 
across the healthcare system—including hospitals, physician 
practices and payers—to ensure accountability and improve 

financial, operational and clinical outcomes.


