
Professional 
S erv ic es 

ProfSoft’s team of experts has extensive experience helping its clients develop and apply 
information-driven tools to their clinical and financial challenges.   T he senior memb ers of ou r 
team have b een helping employers,  health plans,  and provider netw ork s for 1 5 -2 0  years.   W e 
b ring that expertise to ou r softw are clients enab ling them to capitaliz e on the lessons w e’ve 
learned.   M any of ou r engagements are  “ mentor”  proj ects.   M entor proj ects are configu red so 
that w e w ork  closely w ith ou r client’s staff helping them to advance their k now ledge and u se of 
ou r softw are.   
T he follow ing describ es proj ects that w e have completed for clients:  
Pay for Performance & Other Provider Payment Systems: W e assist w ith the refinement of the 
payment system for participating providers.   Payment systems that inclu de financial and q u ality 
incentives are configu red to su pport ou r client’s goals and cu ltu re.   W e design systems that 
rew ard providers for delivering valu e b y controlling costs and improving q u ality.   Su ccessfu l 
incentive programs are transparent and ensu re that physicians are only held accou ntab le for 
services they control.   W e test proposed payment systems to proj ect the b ottom-line financial 
conseq u ences in order to ensu re that the proposed payment rates can b e su pported b y 
revenu e streams.  
Physician Profil ing  & N etw ork  T iering : A  one-siz e fits all approach to physician profiling and 
netw ork  tiering often leads to erroneou s resu lts that cou ld produ ce a higher cost netw ork .  
B ased on ou r extensive analysis w ith these proj ects,  w e’ve learned that each specialty and 
each commu nity mu st b e look ed at separately.  W e tak e a comprehensive approach that 
considers data strengths &  limitations,  b u siness and clinical ob j ectives,  the stru ctu re of you r 
delivery system,  internal analysis,  and provider feedb ack .   W e help ou r clients optimiz e the 
configu ration of ou r softw are in order to ensu re that cost and q u ality scores are statistically 
reliab le,  clinically credib le,  and acceptab le to the mark et.   W e also gu ide ou r clients throu gh the 
analytical phase du ring w hich physician performance is evalu ated from a nu mb er of 
perspectives.   T his helps ensu re that the b est metrics are u sed to j u dge physician practice 
patterns.   W e also assist w ith commu nication.   T he fru its of this process mu st b e effectively 
commu nicated to physicians and other stak eholders in order to achieve the proj ect’s 
ob j ectives.   W e help ou r clients design reports that are clear,  concise,  visu ally appealing,  and,  
most importantly,  commu nicate the client’s core message effectively.  
D isease F ocu s: M any of ou r clients are tak ing a disease focu s perspective on managing the 
health care for a covered popu lation.   W e help ou r clients u nderstand the k ey conditions that 
are driving costs and medical trends and analyz e incidence and prevalence rates to 
u nderstand w hether more people are getting sick  or w hether the diseases are b ecoming more 
expensive to treat.    W e then look  at how  the k ey conditions are b eing treated relative to 
evidence-b ased standards of care u sing SA G E .   T his analysis tells u s w hether the targeted 
conditions are b eing treated effectively.   W e look  for care gaps w here recommended care is not 
provided at the appropriate time and for services that have b een show n to b e ineffective 
relative to the condition.   T his analysis is u sed for a variety of pu rposes,  inclu ding disease 
management vendor accou ntab ility and R O I  proj ects,  care management and provider 
edu cation initiatives,  and employer reporting.  ( cont. )  
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C l inical  consu l ting : Physician edu cation is a k ey component of su ccessfu l physician profiling and 
netw ork  tiering proj ects.  O u r medical director assists w ith physician edu cation and the evalu ation of 
evidence-b ased medicine measu res to ensu re that they are appropriate for you r commu nity.    
E mp l oyer G rou p  A nal ysis: A fter ob j ectives are identified,  ProfSoft assists w ith the development of 
k ey reports that are u sed to evalu ate issu es related to the impact of proposed  b enefit design 
changes.   A ttention is given to identifying b enefit design changes and other programs that promote 
prevention,  q u ality care,  and adherence to treatment regimes for certain chronic conditions.   
ProfSoft assists w ith commu nication and follow -u p w ith k ey accou nts,  as needed.   
Predictive M odel ing : ProfSoft has completed a variety of proj ects that u sed a nu mb er of predictive 
modeling produ cts that correlated a grou p’s costs to changes in the aggregated scores coming ou t 
of the predictive model.  W e recently completed an innovative proj ect that u sed predictive modeling 
to enhance the client’s high cost case management capab ilities.   W e integrated the patient-level 
scores from the predictive model into a patient profile.   C ase managers are ab le to stratify the 
popu lation b ased on costs and the retrospective and prospective scores from the predictive model 
enab ling them to engage w ith case management patients earlier ( e. g. ,  those w ho may not have yet 
hit the high cost threshold) .   O nce the target su b popu lation has b een identified,  the case manager 
has access to patient-level profiles that su mmariz e the patient’s encou nters w ith the health care 
system and compares actu al costs to predicted costs,  pu tting the patient’s entire medical history at 
their fingertips,  alongside an indicator of their fu tu re needs.  
A ctu arial  Performance A nal ysis: ProfSoft monitors emerging cost and u tiliz ation patterns to monitor 
financial performance and to provide indicators of potential prob lem areas.   E arly intervention is 
vital to maintaining financial stab ility.  W e develop actu arial and financial models to estimate the 
impact of revenu e,  medical and administrative costs,  b oth w ith and w ithou t provider incentive 
payments and other operational changes u nder consideration.   Su ch operational changes may 
inclu de changes in provider payment rates,  netw ork  expansion or contraction,  b enefit modifications,  
selection b ias,  disease management,  etc.    I n order to develop a more refined model,  w e go b eyond 
traditional actu arial tools that are limited to u tiliz ation rates,  u nit costs,  PM PM s,  high cost cases,  
demographics,  adverse selection,  etc.   W e have incorporated epidemiological concepts into a risk  
model that enab les u s to u nderstand the fu ndamental drivers of health care costs:  diseases and 
accidents.   T he ProfSoft E pidemiological R isk  M odel ( PE R M )  allow s u s to see how  changes in a 
popu lation’s disease b u rden are affecting medical cost trends and to identify disease specific 
initiatives that focu s on the popu lation’s greatest needs.  
F orecasting  and B u dg eting : W e analyz e historical u tiliz ation experience to predict fu tu re  u tiliz ation 
rates and costs.   U sing this information,  w e develop detailed financial proj ections for b road 
categories of care.   T hese proj ections are u sed for internal b u dgeting and for negotiations w ith 
vendors.     A fter implementation,  the proj ected u tiliz ation rates and u nit costs serve as targets 
against w hich actu al resu lts may b e measu red.  
I B N R : F inancially oriented reports need to inclu de adj u stments for claims that have b een incu rred 
b u t not yet paid.   W e valu e liab ilities for medical costs and analyz e reserve req u irements for claims 
incu rred b u t not reported ( I B N R ) .   T his inclu des analyses of b enefit ratios and trends.   T hese 
measu res provide a macroscopic view  of netw ork  performance and are monitored rou tinely.   W hen 
performance measu res su ch as b enefit ratios exceed target levels,  w e do a more detailed analysis 
to develop a plan of corrective action.   ( T his analysis produ ces adj u stment factors ( e. g,  completion 
factors)  that may b e incorporated into PM PM  reports produ ced b y the ProfSoft A C T I O N  Su ite. )  
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