
ENTERPRISE PERFORMANCE MANAGEMENT

MedeAnalytics and HealthEdge Partner to Deliver 
an Enterprise Analytics Solution for Healthcare Payers

MedeAnalytics and HealthEdge have partnered to bring integrated 
enterprise analytics to HealthEdge’s HealthRules Payor and CareManager 
platforms. Together, we will help health plans manage and lower 
costs, reduce gaps in care, improve outcomes, and enhance member 
engagement and satisfaction.

HEALTHCARE ECONOMICS
Healthcare Economics helps Payers improve the cost and quality of 
care with insights into provider performance, practice patterns, and 
high-cost services.

Healthcare Economics can help clients:

• Identify cost drivers, utilization trends, and improvements

• Demonstrate plan value

• Boost negotiating power and product offering effectiveness

For example: 

• One ACO ran a utilization report that revealed high ED utilization and its 
associated costs. A closer look at the data uncovered a pattern of high 
utilization of a pediatric ED within a concentrated geographic area. With 
additional investigation, the ACO determined the root causes of this high 
utilization which stemmed from limited pediatrician office hours and a 
lack of urgent care facilities that treat children. The ACO worked with local 
pediatricians and urgent care centers to expand treatment hours and 
services—ultimately reducing non-emergent ED visits and their 
associated costs.

• Gain insight into cost and quality

• Improve employer engagement

• Analyze provider performance

• Efficiently manage quality reporting 
population health

Why MedeAnalytics and 
What Does This Mean for 
HealthEdge Clients?
MedeAnalytics has been a leader 

in healthcare analytics since 1994, 

empowering payers and providers to 

make even smarter decisions with clinical, 

financial, and operational insights.

The HealthEdge and MedeAnalytics 

partnership provides expanded features 

to the existing HealthEdge platforms. This 

gives HealthEdge customers a competitive 

advantage over Payers that use other 

core systems in the marketplace, which 

traditionally have lacked robust analytics 

and reporting capabilities.

Our combined solutions 
help health plans:
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• One health plan integrated case management data with stop loss data and 
discovered that only 10.6% of a large group’s high-cost claimants (those 
with more than $100,000 in paid claims) were enrolled in case management. 
To better engage and address the needs of this population, the health 
plan modified their case management logic for identifying candidates for 
appropriate programs and services. The health plan now has more than 83% 
of high-cost claimants moderately or highly engaged with clinical 
management teams.

• Another large health plan needed to create a group-specific custom 
report using different datasets, such as such as pharmacy claims, service 
categories, primary conditions and ICD diagnosis, to identify high-cost 
claimants. Through the use of analytics, the health plan discovered that 
approximately 750 individuals had incurred more than $50,000 during the 
past year to treat high-cost conditions, such as cancer, multiple sclerosis 
(MS), rheumatoid arthritis (RA) and Hepatitis C, with costly specialty drugs. 
Armed with this information, the health plan was able to recommend 
substituting the specialty drug Remicade® with a less expensive biosimilar 
drug, resulting in plan savings 
and improved client satisfaction.

EMPLOYER REPORTING
Employer Reporting enables Payers to improve employer 
satisfaction and retention by sharing performance metrics and 
health plan value via an interactive platform and print-ready reports.

This can help Payers:

• Provide self-service analytics and print-ready reports

• Benchmark the entire book of business

• Track the effectiveness of stop-loss offerings

For example:

• A large Midwest health plan, representing 15 million members, needed a 
data analytics solution that would support a large volume of analysis in one 
environment. The health plan and MedeAnalytics built a mass production 
system to efficiently generate 25,000 presentation reports and more than 
6,000 scheduled reports every month. 

• Another large Midwest health plan launched MedeAnalytics utilization and 
employer reports that 

• not only saved time and resources associated with data analysis and 
reporting, but also saved an estimated $350k annually and increased 
adoption among internal stakeholders, clients, and brokers. 

GENERATE PRINT-READY 
REPORTS TO SHARE DYNAMIC 
TEXT, DASHBOARDS, AND 
BENCHMARKS
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PROVIDER ANALYTICS
Provider Analytics offers Payers insights into comparative 
performance across provider networks, and can help clients:

• Evaluate network performance

• Steer members to lower-cost providers and centers of excellence

• Benchmark and compare physician utilization of services

For example:

• Applying a shift to value-based reimbursement, one health plan used 
analytics to align providers with its goals and support scalability as 
additional contracts, programs, and value-based payment types were 
introduced. The health plan was then able to provide self-service access for 
internal staff and provider groups. In addition, users gained access to auto-
generated reports, executive-level dashboards, claim-level detailed analysis, 
leveraging their own research to glean action-oriented insights.

POPULATION HEALTH
Population Health brings focus to care management and 
engagement by stratifying and identifying high-risk, 
high-cost patients.

Population Health can help clients:

• Target at-risk patients for care management interventions

• Stratify patients and populations for timely action

• Manage multiple population health initiatives with limited resources

For example:

• One health plan needed to get a bigger picture on factors affecting patient 
populations, including those members with comorbid behavioral health and 
medical conditions. Using Symmetry’s® Episode Treatment Groups (ETGs) 
and Episode Risk Groups (ERGs) within the Population Health solution, the 
health plan was able to quickly identify and target members for appropriate 
outreach by drilling down into the data by age groups and conditions. 
Findings that previously took three weeks to compile and deliver are now 
generated in minutes, allowing for more proactive care and management of 
costly chronic conditions.

• In response to the national opioid crisis, a large non-profit health plan 
serving more than 12 million members, used the solution to identify 
opportunities to improve pain management and decrease opioid utilization. 
A heat map showed a small town impacted by an unusually high number of 
members using long-acting opioids daily. Additional analysis showed that 
one network physician was treating a third of this single employer group’s 
chronic opioid population, including dependents. As a result, the health 
plan identified an opportunity to educate the prescribing physician to better 
align with best practices and reduce utilization. 

EVALUATE DETAILED PROVIDER 
DATA IN ONE VIEW

ANALYZE YOUR POPULATION 
DATA TO STRATIFY HIGH-RISK 
PATIENTS AND REDUCE COSTS.
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QUALITY MANAGEMENT
Quality Management helps Payers to efficiently gather and monitor 
chart-abstracted data to bring plan performance into greater focus 
throughout the year.

This can help clients:

• Close gaps in care

• Prepare for HEDIS® and STAR Ratings submissions and audits

• Engage providers in year-round evidence gathering

For example:

• Using clinical indicator data to track individuals with diabetes and other 
chronic conditions, Payers can help evaluate quality efforts and close gaps 
in care. To this end, one ACO used the solution to run reports on gaps in 
care to identify patients diagnosed with diabetes in other settings. With this 
report, the ACO identified diabetic patients with gaps in HbA1c monitoring, a 
key factor in measuring blood glucose and assessing medication changes. 
The ACO then worked with primary care physicians to encourage proactive 
outreach to patients with diabetes. This improved communication helped 
educate patients on the need for regular attention to their blood sugar 
levels, the importance of medication compliance, and how they can be 
active participants in improving their own care.

KNOW WHERE YOU STAND ON 
QUALITY MEASURES TO ASSESS 
IMPROVEMENT OPPORTUNITIES


