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MEDICAL COST SAVINGS ANALYSIS (MCSA)

HELPING SELF-INSURED PLANS REDUCE THEIR SPEND ON ROUTINE OUTPATIENT CARE

Our MCSA offers plan fiduciaries the following benefits:

e Line-item display of spends by procedure, provider, claims paid, and frequency of use.
e Allows plans/advisors to quickly identify costly in-network price variances and spending

patterns that are driving-up outpatient spends.
e Acts as a “watch dog” over the plan’s outpatient spend.
e Offers plan-level and employee/member-level savings solutions for consideration.
e Keeps the plan and plan fiduciaries in compliance with certain ERISA requirements.
* Provides a measurable ROI.

No service empowers self-funded plans the way MCSA does.

e Medical cost transparency tools don’t.

e Cost-cutting services don’t.

e Benchmark reports don't.

e Stratified random samplings don't.

* Focused audits of high-dollar claims don’t.

e 100% claims analysis with judgmental samplings don't.

Example: Top 30 Routine Outpatient Procedures (data from actual report)

This chart shows the amount that you could save on Medical Costs in the Top Categories
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Categories by Total Cost and Savings Potential

Medical Specialty (all .. 9% Potential Savings Potential Spend Potential Savings Actual Spend =
Doctor Visit 45% $1,244,130 $1,014,246 $2,258,376
Physical Therapy 67% $550,479 $1,100,577 $1,651,056
ER Visit 51% $515,575 528,543 $1,044,118
Null 89% $§79,615 $658,589 $738,204
Gastroenterology 58% $234,471 $322,21%9 $556,690
Blood Work 37% $335,554 $199,308 £535,462
MRI 51% $242,583 $255,211 £497,794
Orthopedic Surgery $259,445 $450,989
painAnesthesiology | S€€ potential savings based on a retrospective $264,439 $280,900
Ophthalmology P . $197,676 $326,424
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MCSA: Quick Visualization of Key Claims Data

Top 30 Procedures by Total Cost for Chosen Employer

$5214  Established patient follow up visit, Level 4, Medicare and Non-Medicare _ @

57110 Therapeutic Exercises
595213 Established patient follow up visit, Level 3, Medicare and Non-Medicare Cpt Code (Emp Data Table): 97110

55283 ERvisit, level 3, moderate severity Procedure Name: Therapeutic Exercises

57140 Manusl Therapy Techniques I - ccual spend: $735,649

$5284  ERvisit, level 4, high severity

59285  ERwisit, level 5

53306 Echocardiogram

Hover over the procedure to
see the total spend, then click...

55203 Medicare new doctor visit, Level 3

45380 Colonoscopy with pelyp removal via cold or hot biopsy

64483  Lumbar transforaminal corticosteroid and anesthetic injection, L level

43233 EGD with biopsy

87112  Meuromuscular Re-education O
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Facility Detail for Therapeutic Exercises -
Claim Allowabfe is the cost of a single procecure for the CPT code at the facility, Number of Claims is the swm of claims for chosen CPT code at the facility
Cpt Code (E.. Facility Name Revised = | Claim Allowable Number Of Claims Mational Average Payment ‘
97110 Hospital for Special Surgery | %209 &3 §70 A
Jersey Share University Medical Center 3204 il $70
Holy Name Medical Center | $196 145 $70 |
Propel Physical Therapy and Athletic Per 3170 134 §70
Hackensack University Medical Center | 3165 25 ‘
$160 3 Based on BCBS, UHC,
i 158 12 ;
See the actual amount paid to :152 : Cigna and Aetna Data |
each provider per procedure s1%0 o o |
Melissa Mendez %150 £l £70
Rebecca Pacailler | $150 $70 ‘
Gregg Cardena | $143 See the spending patterns of $70 |
Zafra M. Zharex $141 . e £70
Tidelands Health Georgetown Memaorial Hos $137 employees/members (de_ldentlfled) $70 o
H Choose an Employer | BH Medical Cost Saving Potential | B Medical Cost by Category | B Medical Cost by Category: Dr... | HH Unitemized vs ltemized | EH Top Total Cost by Dollar A...
A procedure to reduce inflammation and swelling. Actual injection takes 5 to 10 minutes.
Top 30 Procedures by Total Cost for Chosen Employer
SS9283  ER visit, level 3, moderate severity [
S$7140  Manual Therapy Technigues
S$5284  ER visit, level 4, high severity |
99285  ERvisit, level 5 |
53306 Echocardiogram |
55203  Medicare new doctor visit, Level 3 |
45380 Colonoscopy with polyp removal via cold or hot biopsy |
64483 Lumbartransforaminal corticosteroid and anestheticinjection, 1 level _ |
43233 EGD with biopsy |
50 $100,000 $200,000 $300,000 $400,000 $500,000 $600,000 $700,000
Facility Detail for Lumbar transforaminal corticosteroid and anesthetic injection, 1 fevel -
Claim Allowable is the cost of 3 single procedure for the CPT code at the facility, Number of Claims is the sum of cfaims for chosen CPT code at the facility
Cpt Code (E.. Facility Name Revised = | Claim Allowable Mumber Of Claims National Average Payment |
64483 Haly Name Medical Center | 54,244 — 1 5348 |~
Millennium Health Care of Clifton, LLC 53,852 3 $348
QOverlook Medical Center | 53,751 1 4348
Pamela R D'Amato 3,557 2 $348
James Joseph Hale | £3 550 1 $348
Garcen State Pain Control Center $3,462
Chiltan Medical Center | 3255 L Identify costly pricing variance among
N M. Shahid 2,660 H B
asar o $2. providers for the same routine procedure
Patient Care Asscciates, LLC | $2,575 |
NVWVW
Garden State Surgical | $645 2 $348
Surgicars Surgical Associates of Jersey | $55% 1 $348
American Ambulatory Surgery Center $595 =— i $348
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Example: Echocardiogram
A test of the action of the heart using ultrasound.

Performed by a technician.

Top 30 Procedures by Total Cost for Chosen Employer

55214

Established patient follow up visit, Level 4, Medicare and Non-Medicare

57110

Therzpeutic Exsrcises

$3213

Established patient follow up wisit, Level 3, Medicare and Mon-Medicare

93283

ER visit, level 2, moderate severity

57140

Manual Therapy Techniques

55254

ER visit, level 4, high severity

33285

ER visit, level 5

53305

55203

Medicare new doctor visit, Level 3

High-cost facility fees and costly

45380

Colonoscopy with pelyp remeval via cald or hot biopsy

£4433

Lumbar transforaminal corticosteroid and anestheticinjection, 1 level

spending patterns for routine |

43233

EGD with biopsy

procedures can crush a plan.
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Facility Detail for Echocardiogram -
claim Alfowable is the cost of a single procedure for the CPT code at the facility, Number of Claims is the sum of c/aims for chosen code 3t the facility

Cpt Code (E.. Facility Name Revised = Claim Allowable Number Of Claim: Mational Average Payment ‘
93306 Children's Hospital of Philadelphia 3,591 1 $595 2
Morth Jersey Diagnostics Center $2,815 5 $595
Sleep Professional LLC Higher-cost 52,654 2 4595 \
Sleep Diagnostics of North Jersey 52,258 25 4595
Holy Mame Medical Centar 52,231 10 $595 ‘
Hackettstown Community Hospital $2,131 1 $535 |
MWV
Morristown Medical Center 3554 a8 %555
Chilton Medical Center Lower-¢ost { $546 2 $595
Hmc Cardiac Diag Serv 3360 5 %555

H Choose an Employer | H Medical Cost Saving Potential | H Medical Cost by Categary | Bl Medical Cost by Category: Dr... | B Unitemized vs ltemized ‘ B Top Total Cost by Dollar A...

Example: Top Spends by Frequency
A Complete Metabolic Panel (CMP): one of the most-ordered blood tests.

Top 30 CPT Frequency by Employer

$5214  Established patient follow up visit, Level 4, Medicare and Mon-Medicare | ~
S7140  Manual Therapy Technigues |
57112  Neuromuscular Re-education |
30051  Lipid panel (cholestercl and triglycerides) |
57530 Therapeutic Activities |
85025 Complete blood cell count (CBC) with differential
80053  Complese Matabalic Pancl (CMP) I | The top 42 tests cost the plan 32% more
83035 Hemoglobin A1C
7012 Trection Mechanica than the bottom 1,276 tests. Lower-cost,
97014 Electrical Stimulation, Unattended high-frequency spends can add-up.
55203 Medicare new doctor visit, Level 3 -
0 1,000 2,000 3,000 4000 5000 6000 7,000 8000 $000 10,000
Facility Name Revised = Claim Allowable MNumber Of Claims National Average Payment
Christ Hospital — %836 1 568 A
Hoboken University Medical Center §730 2 S68
Henderson Hospital 5483 1 568
Magee Women's Hospital of UPMC $435 1 568
Hospital for Special Surgery $14 891 5428 4 568
—
Capital Health Regional Medical Center D £393 2 $68
Good Samaritan Medical Center $359 1 S68
Christiana Care Health Services 5358 2 268
aint Barnabas Medical Center 3
5 B bas Medical C 295 25 568
lackettstown Community Hospita — g
Hack C H | $z82 2 $68
NVVW
Bio Reference Laboratories, Inc. 49 124 S68
Labcorp $9 65 $68
Manhattan Physicians Laboratories, 511’484 35 8 568
Quest Diagnostics 38 1,079 568
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