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METHODOLOGY/DELIVERABLES

The core of the study's methodology will be in-depth

primary research conducted among 200+ organizations,

ranging from managed care organizations to health care

consultants.

The study will describe and analyze over 100

megabases now in use or in an advanced stage of

planning.

The study will take three months to complete.

Sponsors will receive:

A printed copy of the

report. (Seethe

preliminary table of

contents in the next

section.)

A disk containing

interview materials,

database descriptions and

forecasts. (Respondent

identifiers and proprietary

Charter sponsors of the study will have an opportunity

to review and comment on the scope of the study and the

content of the primary research questions. All sponsors

will have access to the study team during the course of

the study.

information will be
Inquiry privileges after ^ 0n the disk and in

the report is published.
the report .)
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BACKGROUND

The entire health care system is being profoundly

affected as managed care replaces fee-for-service

medicine.

A cause and effect of this change is the emergence of the

health database as a critical success factor in the new
health services environment. Every group is affected:

Managed Care

Organizations

Traditional Insurers

Hospitals and Other

Institutional Providers

Physician Groups

Health Networks

Pharmaceutical Firms

Other Suppliers of

Goods and Services

Database Providers

Systems Integration

and Outsourcing

Firms

Governmental and

Regulatory

Organizations

The role of the health database is changing so much— in

kind and pervasiveness— that INPUT has coined the

term. Health Care Megabase, to highlight data's

importance in the new environment.

OBJECTIVES

This study will provide a road map showing the impact

of megabases on health care participants, both

individually and collectively.

Sponsors of the study will receive facts, analysis and

recommendations which are unavailable from any other

source.

INPUT anticipates that the study will enable many
sponsoring organizations to utilize data in new ways to

help meet business and operations objectives.

SCOPE

The study will address these questions:

How have health care

databases turned into

megabases? Why are they

becoming so important?

What types of

megabases will be most

important in 1996? In

2000?

Which specific

megabases are important

now? What are their

characteristics? What
megabases are planned or

projected? Are there

megabase "gaps"? How
can these gaps be filled?

What will be the

volume of megabase-

related activity by the year

2000? What will megabase

development, operation

and maintenance costs be

each year, from 1995 to

2000?

To what extent will

megabase development

and support be performed

in-house as opposed to

third parties (both

nonprofit and for-profit

third parties)?

What are the

advantages and

disadvantages of in-house

developed/operated

megabases compared to

those provided by third

parties?

What are the key

variables and scenarios

affecting megabase growth?

What will be the relative

importance of different

growth factors, such as

breadth and immediacy of

information, transformation

of public data, or

proprietary content?

How will managed care

organizations increase their

use of megabases?

How will hospitals and

other health care providers

use megabases to improve

their positions?

Who are the major third

party suppliers of megabase

data now? What is the type

and level of their activity?

What new suppliers are

likely to offer megabases?

What are the strengths and

weaknesses of current and

potential suppliers?

What are the incentives

and barriers to in-house

creators/suppliers of

megabases becoming

commercial suppliers?

How will privacy and

security factors affect

megabase development?

Which government

actions could impact health

megabases? What are the

most likely actions to occur?

Other questions and issues will be raised by charter

sponsors and others will flow from the study's analysis

and findings.
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HEALTH CARE MEGABASES
A SPECIAL
STUDY

BACKGROUND

The entire health care system is being profoundly

affected as managed care replaces fee-for-service

medicine.

A cause and effect of this change is the emergence of the

health database as a critical success factor in the new
health services environment. Every group is affected:

SCOPE

The study will address these questions:

Managed Care

Organizations

Traditional Insurers

Hospitals and Other

Institutional Providers

Physician Groups

Health Networks

Pharmaceutical Firms

Other Suppliers of

Goods and Services

Database Providers

Systems Integration

and Outsourcing

Firms

Governmental and

Regulatory

Organizations

How have health care

databases turned into

megabases? Why are they

becoming so important?

What types of

megabases will be most

important in 1996? In

2000?

Which specific

megabases are important

now? What are their

characteristics? What
megabases are planned or

projected? Are there

megabase "gaps"? How
can these gaps be filled?

What will be the

volume of megabase-

related activity by the year

2000? What will megabase

development, operation

and maintenance costs be

each year, from 1995 to

2000?

To what extent will

megabase development

and support be performed

in-house as opposed to

third parties (both

nonprofit and for-profit

third parties)?

What are the

advantages and

disadvantages of in-house

developed/operated

megabases compared to

those provided by third

parties?

What are the key

variables and scenarios

affecting megabase growth?

What will be the relative

importance of different

growth factors, such as

breadth and immediacy of

information, transformation

of public data, or

proprietary content?

How will managed care

organizations increase their

use of megabases?

How will hospitals and

other health care providers

use megabases to improve

their positions?

Who are the major third

party suppliers of megabase

data now? What is the type

and level of their activity?

What new suppliers are

likely to offer megabases?

What are the strengths and

weaknesses of current and

potential suppliers?

What are the incentives

and barriers to in-house

creators/suppliers of

megabases becoming

commercial suppliers?

How will privacy and

security factors affect

megabase development?

Which government

actions could impact health

megabases? What are the

most likely actions to occur?

The role of the health database is changing so much— in

kind and pervasiveness— that INPUT has coined the

term. Health Care Megabase, to highlight data's

importance in the new environment.

OBJECTIVES

This study will provide a road map showing the impact

of megabases on health care participants, both

individually and collectively.

Sponsors of the study will receive facts, analysis and

recommendations which are unavailable from any other

source.

INPUT anticipates that the study will enable many
sponsoring organizations to utilize data in new ways to

help meet business and operations objectives.
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Other questions and issues will be raised by charter

sponsors and others will flow from the study's analysis

and findings.
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METHODOLOGY/DELIVERABLES

The core of the study's methodology will be in-depth

primary research conducted among 200+ organizations,

ranging from managed care organizations to health care

consultants.

The study will describe and analyze over 100

megabases now in use or in an advanced stage of

planning.

Charter sponsors of the study will have an opportunity

to review and comment on the scope of the study and the

content of the primary research questions. All sponsors

will have access to the study team during the course of

the study.

The study will take three months to complete.

Sponsors will receive:

A printed copy of the

report. (Seethe

preliminary table of

contents in the next

section.)

Inquiry privileges after

the report is published.

A disk containing

interview materials,

database descriptions and
forecasts. (Respondent

identifiers and proprietary

information will be

masked on the disk and in

the report.)
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1. Current

2. Future
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Negotiations)
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1. Volume/Size Measures

2. Spending

V. Megabases: Insurance Companies

A. Major Uses/Payoffs

1. Current

2. Future

B. Functional Requirements

(e.g.. Underwriting, Negotiations)

C. Descriptions of Major Megabases
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D. Resources Devoted to Databases: 1995-2000

1. Volume/Size Measures
2. Spending

VI. Megabases: Providers

A. Major Uses/Payoffs

1. Current

2. Future

B. Functional Requirements (e.g.. Patient Care,

Negotiations)

C. Descriptions of Major Megabases 1

D. Resources Devoted to Databases: 1995-2000

1. Volume/Size Measures
2. Spending

more **

1 Includes objectives, database content, source of data,

implementation/management, size and performance ?
characteristics, source of database building and operations,

as available.
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A SPECIAL

STUDY

background

The entire health care system is being profoundly

affected as managed care replaces fee-for-service

medicine.

A cause and effect of this change is the emergence of the

health database as a critical success factor in the new

health services environment. Every group is affected:

Managed Care

Organizations

Traditional Insurers

Hospitals and Other

Institutional Providers

Physician Groups

3 Health Networks

3 Pharmaceutical Firms

Other Suppliers of

Goods and Services

Database Providers

Systems Integration

and Outsourcing

Firms

Governmental and

Regulatory

Organizations

The role of the health database is changing so much—m
kind and pervasiveness— that INPUT has coined the

term, Health Care Megabase, to highlight data's

importance in the new environment

OBJECTIVES

This study will provide a road map showing the impact

of megabases on health care participants, both

individually and collectively.

Sponsors of the study will receive facts, analysis and

recommendations which are unavailable from any other

source.

INPUT anticipates that the study will enable many

sponsoring organizations to utilize data in new ways to

help meet business and operations objectives.

SCOPE

The study will address these questions:

3 How have health care 3 What are the key

databases turned into variables and scenarios

megabases? Why axe they affecting megabase growth?

What will be the relative

importance of different

growth factors, such as

breadth and immediacy of

information, transformation

of public data, or

proprietary content?

How will managed ore

organizations increase their

use of megabases?

3 Mow will hospitals and

other health care providers

use megabases to improve

their positions?

* Who are the major third

party suppliers of megabase

data now? What is the type

and level of their activity?

What new suppliers are

likely to offer megabases?

What are the strengths and

weakness of current and

potential suppliers?

becoming so important?

B What types of

megabases will be most

important in 1996? In

2000?

Which specific

megabases are important

now? What are their

characteristics? What

meg^bases are planned or

projected? Are there

megabase "gaps"? How
can these gaps be filled?

3 What will be the

volume of megabase-

related activity by the year

2000’ What will megabase

development, operation

and maintenance costs be

each year, from 1995 to

2000?

S To what extent will

megabase development

and support be performed

in-house as opposed to

third parties (both

nonprofit and for-profit

third parties)?

3 What are the

advantages and

3 What are the incentives

and barriers to in-house

creators/suppliers of

meg-abases becoming

commercial suppliers?

m How will privacy and

security factors affect

ijfSSSS^SSS
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disadvantages of in-house megabase development?

developed/operated | Which government
megabases compared to

actjfims could impact health

those provided by third
megabases? What are the

F^rii057 most likely actions to occur?

£ do**- uf shjVH'j

Other questions and issues will be raised by charter

sponsors and others will flow from the study's analysis

and findings.





RCU BY: XEROX TELECOPIER 7010 ;

INPUT

201 801 0441-* 3

0003/0030 1/17/95 10:30 ©201 801 0441 *++ 263732

HEALTH CARE MEGABASES s
Preliminary Jable of Contents (continued)

VII. Megabases: Third Party Providers IX. Privacy and Security

A. Government
1. Descriptions of Major Databases Provided

1

2. Cost, if applicable

3. Resources Devoted to Databases: 1995-2000

a. Volume/Size Measures

b. Spending

B- Non-Profit

1. Descriptions of Major Databases Provided 1

2. Cost, if applicable

3. Resources Devoted to Databases: 1995-2000

a. Volume/Size Measures

b. Spending

C. Commercial

1. Descriptions of Major Databases Provided 1

2. Cost

3. Resources Devoted to Databases: 1995-2000

a. Volume/Size Measures

b. Spending

VIIL Megabase Categories and Classification

A. Classes of Megabases

B. Megabase Characteristics

1. Major Data Elements

2. Data Sources

3. Current/Projected $i2e

4. Time Period Covered

5. Enhancements/Transformations

6. Major Analytic Tools/Processes

C.

7. Major Usgs

S. Benefits/Payoffs

Classification of Megabases

1
,

iM atrri: of Classes and Individual Databases, by

[Characteristics

2T|100+ Classified

A Privacy Classes

1. Individual Patient Data

2. Grouped Patient Data

3. Provider Data

B. Factors Tending to Tighten Privacy Restrictions

1 .
Legislation and Regulation

2. Judicial Review

4. Professional Groups

3. Public Opinion

C. Factors Tending to Loosen Privacy Restrictions

1.

Managed Care

2—^Improvements in Health Care Safety and

(Eifkiency

D. Technical Issues

1. Hardware
2. Operating Systems and DBMS
3. Database Design

E. Assessment of Net Changes

X. Findings and Conclusions

A. High Impact Uses

1. Current/Planned

2. Potential

B. Use of Third Party Data

1. "Pure" Third Party Data

2. In-House/Proprietary Databases

3. Enhanced Public Data

4. Customized Databases

C. Role of Vendor Provision of Health Data

1. Current

2. Future

D. Future Megabase Directions

XI. Recommendations
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To : Andrea

Fm: Tom

Re: Megabase Brochure Draft

Thanks for the effort.

t lived chanter VII so much I used it twice. I couldn t see

any other content problems (but I'm probably too close to it

by this time to really see any for a while)

.

T aaree it needs a bit more work design-wise. My idea is to

ao from a 4 -column to a 2 -column page (except for bull t).

I mocked it up on the attached
t explain

£ ?r«ordf«S».
1
in^dditionf two see, to utilise

space more efficiently (both from an inch standpoint and

focusing the reader's eyes>) •

• . .. i -r 4-v> fho mnr is less choppy using two columns

navigate^columns^ (partially because

fewer jumps are required)

.

I repeat the following phrase 6 times:

Includes

objectives, database

content, source of data,

implementation/man-

agement, size and

performance characteris-

tics, source of database

building and operations,

as available.

I debated whether to footnote it but couidn^t_ teil^how the

footnotes would fall out in the dra
. snots

H iust reouire the footnote twice/ in th * P

indicated, iLthe mock up. This would conserve space end

reduce the repetition.

If you have questions/comments, please call
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A SPECIAL

STUDY

background

The entire health care sys tem is being

affected as managed care replaces e

medicine.

A cause and effect of,

change is the emergj

the health da tab

critical successfactoTTnthe

Managed Care

Organizations

Traditional Insurers

Hospitals and Other

Institutional

Providers

Physician Groups

Health Networks

Pharmaceutical Firms

The role of the health

base is changing Si

— in kind and pgyasivi

ness — that IN^Phas

new health services

snment^

ivery group is affected.

Other Suppliers of

Goods and Sendees

Database Providers

Systems Integration

and Outsourcing

Firms

Governmental and

Regulatory

Organizations

coined the term, Health

^legabase, to high-

ata's importance in

the new environment

OBJECTIVES

This study will pro

road map showm;
pact of megaba

health. re participants,

iduaEy and col-

lectively.

Sponsors of the studj

receive facts, an;
'

recommendatio:

INPUT anticipates th4

study will enab’

sponsoring orgr'

unavailable from any

urce.

to utilize data innew ways

toJ9fcneet business and

ffions objectives.

INPUT
400 Frank W. Burr Blvd.

TeanecKN] 07666

Tel. (201) 801-0050

Fax (201) 801-0441

SCOPE

The study will address these questions

How have health care

databases turned into

megabases? Why are they

becoming so important?

What types of mega-

bases will be most impor-

tant in 1996? In 2000?

Which specific mega-

bases are important now?

What are their characteris-

tics? What megabases are

planned or projected? Are

there megabase "gaps"?

How can these gaps be

filled?

91 What will be the vol-

ume of megabase-related

activity by the year 2000?

Wha t will megabase devd-

opment, operation and

maintenance costa be each

year, from 1995 to 2000?

To what extent will

megabase development

and support be performed

in-house as opposed to

third parties (both non-

profit and for-profit third

parties)?

What are the advan-

tages and disadvantages of

in-house developed/ oper-

ated megabases compared

to those provided by third

parties?

• How will privacy and

security factors affect

megabase development.

m What are the key vari-

ables and scenarios affect-

ing megabase growth?

What will be the relative

importance of different

growth factors, such as

breadth and immediacy of

information, transforma-

tion of public data, or pro-

prietary content?

9 How will managed

careorganizations increase

their use of megabases?

9 How will hospitals

and other health care pro-

viders use megabases to

improve their positions?

9 Who are the major

third party suppliers of

megabase datanow? What

is the type and level of their

activity? What new sup-

pliers are likely to offer

megabases? What are the

strengths and weaknesses

of current and potential

suppliers?

B What are the incen-

tives and barriers to in-

house creators/suppliers

of megabases becoming

commercial suppliers?

Ml Which government
actions couldimpact health

megabases? What axe the

most likely actions to

occur?

Other questions a:

will be raised

sponsors and

om the study's

and findings.
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A SPECIAL STUDY

METHODOLOGY/
DELIVERABLES

The core of the study'

methodology
depth primar^^^___
conducted among 200+

The studywind'
analyze 0

megabases now m use or

organizations, ranging

T^anaged care orga-

Cons to health care

consultants.

ced stage of

Charter sponsors of the

study will

tunity to

ment onment on of the ^ 8tudy.

study and the content of

the primaryresearch ques-
ts l^n^g*4L Sponsors will

ny| tc the study
n“ team during the course of

The study will take three months to complete.

Sponsors will receive:

A printed copy of the

report. (See the prelimi-

nary table of contents in

the next section.)

Inquiry privileges af-

ter the report is published.

B A disk containing in-

terview materials, data-

base descriptions and
forecasts. (Respondent
identifiersand proprietary

information will be
masked on the disk and in

the report)

A. Changes in the Health Care Environment

B. Managed Care

C Changes in Health Care IT

D. Impacts on Database Use

*





RCU BY: XEROX TELECOPIER 7010 ; 201 S01 0441-*

01/16/95 10:39 ©201 801 0441 INPUT 263732

jsr
~ '

;# 4

@004/004

I

ir

7?

I

I

JsJplJT Worldwide

Frankfurt

Sud#lensrra3e 9

D-3542S Langgons*

NiederWean

Germany

+49 (0)
6447-6055

Fa* +49 {0)5447-7327

London
Cornwall House

55-77 High Street

Slough, Berkshire SL11DZ

England

+44 (0) 1753 530 444

Fax +44 (0)1753 577 311

New York

400 Frank. W- Burr Blvrf.

Teanack, NJ 07666

USA
1 (201) 601*0050

Faxl {201) 801-0441

San Franelftco

1681 Landings Drive

Mountain Vie*

CA 94045-0848

U.S.A.

1 (415) 9B1-S30Q

Fail (415)961-3966

Tokyo
Saida Building. 4-6, Kar.de

Sakuma-cho

Chiyoda-ku, Tokyo 101

Japan

+81 3 SS64-C&31

Fax +51 3 3864-4114

Washington, D.C.

1921 Gallows Road

Suite 2S0

Vienna, VA 22132-3900

U.SA
1 (703) 847-6870

Fax 1 (703) 847-6872

Pari#

24, &v du Reotaur Poinoar4

75016 Paris

France

+33 (1)46 47 65 65

Fax +33 (1)46 47 69 50





ROJ BY: XEROX TELECOPIER 7010 201 801 04414

01 /16/95 11:09 ©201 801 0441 INPUT

IT Intelligence Services

263732
rictlirv wi.

Teaneck. NJ 07666

Tel- (201)801-0050

Fax (201) 801-0441

;n l

il 001/00

fax transmittal form

Date:

To: Name:

TeliLocation:

Co,:

AcJ.

Confidential: Y /N
Urgent: Y/N

Page: 1 of

File: Chroc.

7^

AOW 3-lilC5&^3





RCU BY: XEROX TELECOPIER 7010 ;

INPUT

201 801 044 1

4

:u 2

@ 002/00201 /16/95 11:09 ©201 801 0441 26.3732

FAX—

(

201 )
801-0441

Health Care Megabases: A Special Study

Name

THIe

Company

Address

Phone . .

Signature _____

Accepted by INPUT:

Signature

Fax

The research yau need

t© gain competitive

advantage In this

volatile marketplace

I ORDERS
tvrri* m*
asroffiKaa

i

Please place my order for INPUT'S Special Study on Health Care Megabases now,
at the

pre~publication price of sfe&SiD- ($8500 after publication

)

Purchase order number — —
' Choc* enclosed

Flease bill my company Please bill me

Invoice will be sent upon receipt of endorsed order form: Payment (U S- dollars) is required

within thirty (30) days of invoice date.

Please

California Clients

will be charged

applicable sales

la* on 70% cl the

curchase price.

ADDITIONAL COPIES !§ (to the same address; specify with or without inquiry privileges)

n With Inquiry ($1500) No Inquiry ($7SO)

With Inquiry ($1500) No Inquiry ($750)

With Inquiry ($1500) No Inquiry ($750)

Name

Name

Name

INFORMATION ONLYanawa
I'd like to learn more before I purchase the report. Please have a representative contact me.

Please keep me informed offurther studies in:

Systems Integration

Electronic Commerce

Outsourcing

Other Vertical Markets

Client/Server

INPUT — 400 Frank W, Burr Blvd-, Teaneck, NJ G7666 g Tel. (20i) 801-0050 • Fax ( 2 ul) 801-0441

l

Other Database Services |

FRANKFURT LONDON * NEW YORK PARIS a SAN FRANCISCO • TOKYO a WASHINGTON. D.C.





INPUT
IT Intelligence Services

1881 Landings Drive

Mountain View, CA 94043-0848

Tel. (415)961-3300

Fax (415)961-3966

FAX TRANSMITTAL FORM

Date: / / / 3 /9£ Confidential: Y / N

To: Name: TTp Urgent: Y/N

Tel./Location:

Co.: Page: 1 of —

^

Fax No: File: Chron

From: Name:
Contact

Subject: Me^-A
Other:

uytrJL^

ADM 341/01 8/93



1



INPUT'

A SPECIAL STUDY

Health Care Megabases®

Demographics-

Costs:

Inputs/

Intermediate

Costs:

Treatments/

Outcomes

Health Status

Encounters

Procedures

Providers

Patients

Outputs

Actuarial Analysis

Public Health Studies

Outcome Analysis

Provider Scorecards

Cost Norms

Treatment Protocols

Uses (Examples)

Drug Studies

Marketing Scenarios

Patient-Mix Models

Provider Negotiation

Partnering

Mergers and Acquisitions

Network Modeling

Pricing Modeling

Coverage Alternatives





HEALTH CARE MEGABASES
A SPECIAL

STUDY

BACKGROUND

The entire health care sys-

tem is being profoundly

affected as managed care

replaces fee-for-service

medicine.

A cause and effect of this

change is the emergence of

the health database as a

critical success factor in the

new health services

environment.

INPUT

400 Frank W. Burr Blvd.

Teaneck, NJ 07666

Tel. (201) 801-0050

Fax (201) 801-0441

Every group is affected:

Managed Care

Organizations

Traditional Insurers

Hospitals and Other

Institutional

Providers

Physician Groups

Health Networks

Pharmaceutical Firms

Other Suppliers of

Goods and Services

Database Providers

Systems Integration

and Outsourcing

Firms

Governmental and
Regulatory

Organizations

The role of the health data-

base is changing so much
— in kind and pervasive-

ness — that INPUT has

coined the term. Health

Care Megabase, to high-

light data's importance in

the new environment.

OBJECTIVES

This study will provide a

road map showing the im-

pact of megabases on
health care participants,

both individually and col-

lectively.

Sponsors of the study will

receive facts, analysis and

recommendations which

are unavailable from any

other source.

INPUT anticipates that the

study will enable many
sponsoring organizations

to utilize data in new ways
to help meet business and

operations objectives.

SCOPE

The study will address

these questions:

How have health care

databases turned into

megabases? Why are they

becoming so important?

What types of mega-
bases will be most impor-

tant in 1996? In 2000?

Which specific mega-

bases are important now?
What are their characteris-

tics? What megabases are

planned or projected? Are
there megabase "gaps"?

How can these gaps be

filled?

What will be the vol-

ume of megabase-related

activity by the year 2000?

What will megabase devel-
opment, operation and
maintenance costs be each

year, from 1995 to 2000?

To what extent will

megabase development
and support be performed

in-house as opposed to

third parties (both non-

profit and for-profit third

parties)?

What are the advan-

tagesand disadvantages of

in-house developed/oper-

ated megabases compared

to those provided by third

parties?

What are the key vari-

ables and scenarios affect-

ing megabase growth?
What will be the relative

importance of different

growth factors, such as

breadth and immediacy of

information, transforma-

tion of public data, or pro-

prietary content?

How will managed
care organizations increase

their use of megabases?

How will hospitals

and other health care pro-

viders use megabases to

improve their positions?

Who are the major

third party suppliers of

megabase datanow? What
is the type and level of their

activity? What new sup-

pliers are likely to offer

megabases? What are the

strengths and weaknesses

of current and potential

suppliers?

What are the incen-

tives and barriers to in-

house creators/suppliers

of megabases becoming
commercial suppliers?

How will privacy and

security factors affect

megabase development?
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Which government
actionscould impact health

megabases? What are the

most likely actions to

occur?

Other questions and issues

will be raised by charter

sponsors and others will

flow from the study's

analysis and findings.

METHODOLOGY/
DELIVERABLES

The core of the study's

methodology will be in-

depth primary research

conducted among 200+

organizations, ranging
from managed care orga-

nizations to health care

consultants.

The study will describeand

analyze over 100
megabases now in use or

in an advanced stage of

planning.

Charter sponsors of the

study will have an oppor-

tunity to review and com-
ment on the scope of the

study and the content of

the primary research ques-

tions. All sponsors will

have access to the study

team during the course of

the study.

The study will take three

months to complete.

Sponsors will receive:

A printed copy of the

report. (See the prelimi-

nary table of contents in

the next section.)

A disk containing in-

terview materials, data-

base descriptions and
forecasts. (Respondent

identifiers and proprietary

information will be
masked on the disk and in

the report.)

Inquiry privileges af-

ter the report is published.

PRELIMINARY TABLE OF CONTENTS
I. Introduction

A. Background

B. Methodology

II. Why Megabases?

A. Changes in the Health

Care Environment

B. Managed Care

C. Changes in Health

Care IT

D. Impacts on Database

Use

III. Healthcare

Database Trends:

1995-2000

A. "Traditional" Data-

bases vs. Megabases
B. Types of Use: 1995

and 2000

C. Data Mining

D. Resources Devoted to

Databases: 1995-2000

1. Volume/Size
Measures

2. Spending

E. Barriers to Use

IV. Megabases:

Managed Care

Organizations

A. Major Uses/Payoffs

1. Current

2. Future

B. Functional Require-

ments (e.g.. Underwrit-

ing, Negotiations)

C. Descriptions of Major

Megabases (Includes

objectives, database

content, source of data,

implementation/man-

agement, size and

performance characteris-

tics, source of database

building and operations,

as available.)

D. Resources Devoted to

Databases: 1995-2000

1. Volume/Size

Measures

2. Spending

V. Megabases:

Insurance Companies

A. Major Uses/Payoffs

1. Current

2. Future

B. Functional Require-

ments (e.g.. Underwrit-

ing, Negotiations)

C. Descriptions of Major

Megabases (Includes

objectives, database

content, source of data,

implementation/man-

agement, size and
performance characteris-

tics, source of database

building and operations,

as available.)

D. Resources Devoted to

Databases: 1995-2000

1. Volume/Size
Measures

2. Spending

VI. Megabases:

Providers

A. Major Uses/Payoffs

1. Current

2. Future

B. Functional Require-

ments (e.g.. Patient Care,

Negotiations)

C. Descriptions of Major

Megabases (Includes

objectives, database

content, source of data,

implementation/man-

agement, size and
performance characteris-

tics, source of database

building and operations,

as available.)

For more information

please call

(201) 801-0050

INPUT
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content, source of data, implementation/management, size and performance

characteristics, source of database building and operations, as available.)

2. Cost, if applicable

3. Resources Devoted to Databases: 1995-2000

a. Volume/Size Measures
b. Spending

B. Non-Profit

1. Descriptions of Major Databases Provided (Includes objectives, database

content, source of data, implementation/management, size and performance

characteristics, source of database building and operations, as available.)

2. Cost, if applicable

3. Resources Devoted to Databases: 1995-2000

a. Volume/Size Measures
b. Spending





C. Commercial
1 . Descriptions of Major Databases Provided (Includes objectives, database

content, source of data, implementation/management, size and performance

characteristics, source of database building and operations, as available.)

2. Cost
3. Resources Devoted to Databases: 1995-2000

a. Volume/Size Measures
b. Spending

* Includes objectives, database content, source of data, implementation characteristics,

ongoing management, size and performance characteristics, organization(s) building and

operating the database, as available

VII. Megabase Categories and Classification

A. Classes ofMegabases
B. Megabase Characteristics

1. Major Data Elements
2. Data Sources

3. Current/Projected Size

4. Time Period Covered
5. Enhancements/Transformations

6. Major Analytic Tools/Processes

7. Major Uses
8. Benefits/Payoffs

C. Classification ofMegabases
1 . Matrix of Classes and Individual Databases, by Characteristics

2. 100+ Classified

VIII. Privacy and Security

A. Privacy Classes

1 . Individual Patient Data
2. Grouped Patient Data
3. Provider Data

B. Factors Tending to Tighten Privacy Restrictions

1 . Legislation and Regulation

2. Judicial Review
4. Professional Groups
3. Public Opinion

C. Factors Tending to Loosen Privacy Restrictions

1 . Managed Care
2. Improvements in Health Care Safety and

Efficiency

D. Technical Issues

1. Hardware
2. Operating Systems and DBMS
3 . Database Design

E. Assessment ofNet Changes
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IX. Findings and Conclusions

A. High Impact Uses
1. Current/Planned

2. Potential

B. Use of Third Party Data
1 . "Pure" Third Party Data
2. In-House/Proprietary Databases

3. Enhanced Public Data
4. Customized Databases

C. Role of Vendor Provision of Health Data
1. Current

2. Future

D. Future Megabase Directions

X. Recommendations
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Jan 11, 1995

To: Andrea cc. BG

Fm: TOF

Re: Revised Health Care Multiclient Prospectus

Attached is the hard copy of changes. Andrea : Shall I overnight the disk or is this just as

easy to use? How soon can you have a draft to me?

Page 1 (cover). I am changing the overall "look and feel" by

• Dropping the subhead "The Future is Now" and the semi-meaningless graphic on

the front. These, at best, restate the obvious.

• I have instead put the, hopefully self-explanatory, diagram on front to provide a

little more meat (see attached).

Page 2 and 3. Prospectus

• "Background" is new. It does state the obvious, but concisely. It also says that all

the people we are targeting should be interested if they know what's good for

them.

• "Objectives": Hopefully, more pointed.

• "Scope": Revamped to be more concrete and to appeal more directly to the kinds

of organizations we hope to sell to.

• "Methodology": Boiled down

• "Pricing": Omitted from body of prospectus. A separate sheet will give us more
flexibility. It will be about the same as before. I will fax a modified version of the

old one to you.

Page 4. Table of Contents (could start on page 3, depending on space and appearance)

This has been changed significantly based on feedback from prospects.

I would like to fit everything in a four page prospectus. (Everything can be dropped from

the current page 4, except the office addresses and telephone numbers.)
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MEMORANDUM

To: Andrea

From: Jean

Subject: New Address - Notification

Date: January 10, 1995

Andrea, our new address is going to be

INPUT
1921 Gallows Road
Suite 250
Vienna, VA 22182 -'Tsj+G‘‘ 3^00

(703) 847-6870

(703) 847-6872 (fax)

We will need a variety of printing done for us. I am sure you are aware
what we need, since there have been several of the offices move. I will list

what I can think of, but I am sure there are more that you will be aware of:

1. Stationery
2. Envelopes, all sizes

3. Labels
4. Business cards for everyone who uses them
5. Noteheads
6. Purchase orders
7. News Release letterhead
8. Research Bulletin letterhead

^9. Federal newsletter paper

I woud like to get a change of address form to send out ASAP. I think it is

time we started sending these now that the lease is signed s,nd our move is

only three weeks away. We will start moving on the 27th, continue on the
28th and be all set up by Monday, January 30th.

I will get a rubber stamp done here at Staples where we get our supplies. I

have a supply of forms from the post office so we are on our way.





HEALTH CARE MEGABASES

BACKGROUND

The entire health care system is being profoundly affected as managed care replaces fee-

for-service medicine. A cause and effect of this change is the emergence of the health

database as a critical success factor in the new health services environment. Every group
is affected:

• Managed Care Organizations
• Traditional Insurers
• Hospitals and Other Institutional Providers
• Physician Groups
• Health Networks
• Pharmaceutical Firms
• Other Suppliers of Goods and Services
• Database Providers
• Systems Integration and Outsourcing Firms
• Governmental and Regulatory Organizations

The role of the health database is changing so much — in kind and pervasiveness — that

INPUT has coined the term. Health Care Megabase, to highlight data's importance in the

new environment.

OBJECTIVES

This study will provide a roadmap showing the impact of megabases on health care

participants, both individually and collectively.

Sponsors of the study will receive facts, analysis and recommendations which are

unavailable from any other source.

INPUT anticipates that the study will enable many sponsoring organizations to utilize data

in new ways to help meet business and operations objectives.

SCOPE

The study will address these questions:

• How have health care databases turned into megabases? Why are they becoming
so important?

• What types of megabases will be most important in 1996? In 2000?

• Which specific megabases are important now? What are their characteristics?

What megabases are planned or projected? Are there megabase "gaps"? How can

these gaps be filled?

• What will be the volume of megabase-related activity by the year 2000? What will

megabase development, operation and maintenance costs be each year, from 1995

to 2000?
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• To what extent will megabase development and support be performed in-house as

opposed to third parties (both non-profit and for-profit third parties)?

• What are the advantages and disadvantages of in-house developed/operated
megabases compared to those provided by third parties?

• What are the key variables and scenarios affecting megabase growth? What will be
the relative importance of different growth factors, such as breadth and immediacy
of information, transformation of public data, or proprietary content?

• How will managed care organizations increase their use of megabases?

• How will hospitals and other health care providers use megabases to improve their

positions?

• Who are the major third party suppliers of megabase data now? What is the type
and level of their activity? What new suppliers are likely to offer megabases?
What are the strengths and weaknesses of current and potential suppliers?

• What are the incentives and barriers to in-house creators/suppliers of megabases
becoming commercial suppliers?

• How will privacy and security factors affect megabase development?

• Which government actions could impact health megabases? What are the most
likely actions to occur?

Other questions and issues will be raised by charter sponsors and others will flow from the

study's analysis and findings.

METHODOLOGY/DELIVERABLES

The core of the study's methodology will be in-depth primary research conducted among
200-plus organizations, ranging from managed care organizations to health care

consultants.

The study will describe and analyze over 100 megabases now in use or in an advanced
stage of planning.

Charter sponsors of the study will have an opportunity to review and comment on the

scope of the study and the content of the primary research questions. All sponsors will

have access to the study team during the course of the study.

The study will take three months to complete. Sponsors will receive:

• A printed copy of the report. (See the preliminary table of contents in the next

section.)

• A disk containing interview materials, database descriptions and forecasts.

(Respondent identifiers and proprietary information will be masked on the disk and

in the report.)

• Inquiry privileges after the report is published.
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Jan 11

To: Andrea cc- BG

Fm: TOF

Re: Revised Health Care Multiclient Prospectus

SSSSAMS JS’S'-S*"
can you have a draft to me?

Page 1 (cover) . X am changing the overall "loo* and feel"

restate the obvious.

I have instead put the, hopefully self-explanatory,

diagrL on front to provide a little more meat (nee

attached)

.

Page 2 and 3 . Prospectus

for them.

"Objectives”: Hopefully, more pointed.

H ii • Revamped to be more concrete and to appeal

* mor^directly^to the hinds of organizations -e hope to

sell to.

• "Methodology" ’ Boiled down

. "Pricing": Omitted from body °f

Se s^e as
9
ie?o«. I will fax a modified version of

the old one to you.

Page 4. Table of Contents (could start on page 3, depending

on space and appearance)

This has been changed significantly based on feedback from

prospects.

nvo t-o fit everything in a four page prospectus.

{Everythin^can £ topSd from the current page 4, except

t£ 3ffice addresses and telephone numbers.)
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HEALTH CARE WEGABASES

background

The entire health care |yj^“f^^®^fCe
r
mediciie.

af
A cause

as managed care ?ep1*^; is the ©mergence of the health
and effect of th

^,S? !uc«ss ?ac?or in the new health

services Inviroment. Every group is affected:

Managed Care Organizations

Hospitali^an^Other^Institutional Providers

Physician Groups
Health Networks

^«!uppU«/^=ods and Servians

Systems^ntegration and Outsourcing Fires

Governmental and Regulatory organizations

The role of the health ^^^jJIu^ha^coined^he term,

Hea?th
n
ca?negSase, to highlight data's importance in t

new environment.

the

OBJECTIVES

uegL^efofiLm'ctre^artStpan^^o^IndlviduallY and

collectively.

ssaSiS ss
.. v ^s» cfndv will enable many sponsoring

egg^w ways - help sent

business and operations objectives.

SCOPE

The study will address these questions:

. How have health care databases turned into Begabases?

Why are they becoming so important.

_ «,v,oeoc will be most important in 1996?
. What types of megabases win

In 2000?
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Which specific ”e;!?bases^ire
iegabases are planned or

^fe=^rM°rr.e^asr?faps- ? How can these

gaps be filled?

What will be the volume of megabase-related^activity by

deration
2
and

?
maintenance colts be each year, from 1995

to 2000?

- what
be

non-profit^and°for-profit
third parties,?

by third parties?

What are the bey v^a51« and ^“^“^pSSance
megabase growth? What wii

breadth and

SPSS'S information^transformation
of public

data, or proprietary content?

HOW will managed care organizations increase their use

of megabases?

, how will hospitals and other health care providers use

megabases to improve their positions.

• — are ^Hs^t^Lr^efSf
0
^??

313336

data now? What is tn Y?
likely to offer

25222. TSSt-S.'S
11
-

1S«——

°

f

current and potential suppliers

suppliers?

. How will privacy and security factors affect megabase

development?
, __a.i_.nQ could impact health megabases?

• motions So occur?

other ^estions and j^^l^from Se*study '^analysis and
sponsors and others win
findings.
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methodology/deliverables

The core of the study-s

fro^managed^care^organizations to health care consultant,.

The study will describe and analyze over 100 negabases now

In use o^ in an advanced stage of planning.

az will have an opportunity to
Charter sponsors °f *h® of the study and the content
review and comment on

t? s sponsors will have

°Les
S
s

tie course of the study.

The study will take three tenths to complete, sponsors will

receive:

. A printed copy of the report. (See the preliminary

table of contents in the next section.)

. a disk containing interview “^ials, ^database^^

and
C
proprietary

d
information will be masked on the disk

and in the report.)

Inquiry privileges after the report is published.
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health care megabases

Preliminary Table of contents

I .
introduction

A. Background
B. Methodology

II. Why Megabases?

A. Changes in the Health Care Environment

B. Managed Care

C. Changes in Health Care IT

D. Impacts on Database Use

III

IV.

Health Care Database Trends: 1995-2000

A.
B.
C.
D.

E.

"Traditional- Databases vs. Megabases

Types of Use: 1995 and 2000

Resourcei^Devoted to Databases: 1995-2000

volume/Size Measures

2 . Spending
Barriers to Use

Kegabases: Hanaged Care Organizations

A. Major Uses/Payoffs
1 . current

B Functional Requirements (e.g.. Underwriting,

c.
*^°tiptions^of^Hajor^Megabases^Includes^^

database ISSEST^
operations, as available.)

D. Resources Devoted to Databases: 1995-2000

1. Volume/Size Measures
«« Cnonrfinn

* Includes objectives, '^£^
Se

onqolng
t
management ,

size and

performance^haracteristics ,
organizations) building and

Spirting the database, as available
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V. Megabases: Insurance Companies

A.

B.

C.

Major Uses/Payoffs
1 . Current

Functional Requirements (e.g., Underwriting,

jasssssrasrs s&s essra
operations, as available.)

Resources Devoted to Databases:

Volume/Size Measures

2 . Spending

1995-2000

VI. Megabases : Providers

A. Major Uses/Payoffs
1 . Current

B . FinctSnafRequirements (e.g.. Patient Care,

c Descriptions’ of Major Megabases (Includes

' ^sSSSSHEBSsrs.
operations, as available.)

, QQe- , 000
D. Resources Devoted to Databases: 1995 2000

1. volume/size Measures

2. Spending



• '•
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2 .

3.

VII. Megabases: Third Party Providers

A. Government
Qf ^ or Databases Provided

(Includes objectives, database content,

source of data, implementation/management,

size and performance characterises ,
source

of database building and operations, as

available.)

Databases : 1933-2000

a. Volume/Size Measures

b . Spending

B. Non-Profit
riptions of ^qi Databases Provided

(includes objectives, database content,

source of data, implementation/m^agement^

size and performance characteristics,

of database building and operations, as

available.

)

Databases: 1005-1000

a. Volume/Size Measures

b. Spending
Comlercialri_tionS Qf Kajor Databases Provided

(Includes objectives, database content,

source of data, implementation/management,

^

size and performance characteristic '

of database building and operations, as

available.

)

Resources Devoted to Databases: 1005-2000

a> volume/Size Measures

b. Spending

* Includes objectives, ^SjSe
Q^SiSg

t
ianagiment! size' and

pertormance'characteristics ,
organLation(s) building and

operating the database, as available

2 .

3.

1 .

2 .

3.
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VII Megabase categories and Classification

A. Classes of Megabases

B. Megabase characteristics

1- Major Data Elements
Data Sources
Current/Projected Size

Time Period Covered
Enhancements/Transformations
Major Analytic Tools/Processes

Major Uses
a .

Benefits/Payoffs

Databases, by

Characteristics
2. 100+ Classified

2 .

3.
4.
5.
6 .

7.
8 .

yjll. privacy and Security

B.

C.

D.

E.

Privacy Classes
1 individual Patient Data

2. Grouped Patient Data

kct«s
V
T^inf?o Tighten Privacy Restrictions

^ Legislation and Regulation

2. Judicial Review

4. professional Groups

Factor^Tendin^to Loosen Privacy Restrictions

I'. Improvements in Health Care Safety and

Efficiency
Technical Issues

1. Hardware
2. operating Systems and DBMS

3. Database Design
Assessment of Net Changes
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IX. Findings and Conclusions

A.

B.

C.

D.

High Impact Uses

1 . current/Planned

2. Potential
Use of Third Party Data

l "pure" Third Party Data

2. In-House/Proprietary Databases

3. Enhanced Public Data

Provision of Health Data

1 . current
2 . Future . . „
Future Megabase Directions

X. Recommendations
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METHODOLOGY

INPUT will interview 200 organizations that will be impacted by

megabases— those that use, supply, interpret and mandate megabases.

INPUT will interview:

Hospitals and other provider

groups

Managed care organizations

Insurers

Pharmaceutical firms

Federal and state policy makers,

analysts and regulators

Existing and potential health

care megabase suppliers

Health care information services

and processing firms

Health care consultants

Health care applications software

suppliers

Systems integration firms

DBMS software product and

hardware suppliers

Clients who sign up before

November 30, 1994 will be able to

review and comment on the content

and questions in the planned

interviews.

INPUT will edit, tabulate and
analyze the material obtained in the

primary research and combine this

with information obtained in prior

research and analysis to prepare

the report. (See the preliminary

Table ofContents ofthe report.)

In addition to the report itself

subscribers will receive:

A disk containing the interview

material in dBase III format for

further client analysis.

(Respondent identifiers and

proprietary information will be

masked.)

Up to four hours of post-report

inquiry per designated report

recipient.

PRICING

The cost of one copy of the report with support and inquiry privileges is

$6,950 [$8,500 after publication].

Each additional copy of the report may be ordered for other users at the

address on the following terms:

With support and inquiry privileges: $1 ,500

Without support and inquiry privileges: $750

For an additional fee INPUT will provide an individualized presentation

and/or assessment of a client’s strategy, plans and offerings.





OBJECTIVES

The study will describe how health care IT is changing— from a

processing to a database driven environment. The study will focus on how

and why providers, insurers and managed care organizations will make
these changes.

For additional background on these changes, see the attached report, The

Impact ofChanges in Health Care IT.

SCOPE

The study will answer the following questions:

What are health megabases?

How are they used? Why are

they becoming so important?

What types of megabases will be

most important in 1 996?

In 2000?

How large will megabase-related

activities be by the year 2000?

How much will megabase

development and maintenance

cost?

What are the key variables and

scenarios that will affect

megabase growth? How can

megabase builders and users turn

these scenarios to their

advantage?

Wfiiat types of skills—
organizational and personal—
will be needed in a megabase

environment?

How will managed care

organizations use megabases to

optimize their operations?

Will health care providers use of

megabases be primarily defensive

and reactive? What are their

alternatives?

What role will there be for

commercial (for-profit) providers

of megabases and megabase

services?

Which vendors are the most

important suppliers of megabase-

related software and hardware?

Will there be a new breed of

suppliers in five years?

Which technical issues will most

affect megabase development and

use in the next three to five

years? In the longer run?

What are the potential actions

which government can take that

could impact health megabases?

What are the most likely actions

that will occur?

(See also the preliminary Table of

Contents)
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Clients make informed decisions more quickly and economically by using

INPUT’S services. Since 1974, information technology (IT) users and vendors

throughout the world have relied on INPUT for data, research, objective analysis

and insightful opinions to prepare their plans, market assessments and business

directions, particularly in computer software and services.

Contact us today to learn how your company can use INPUT’S knowledge and

experience to grow and profit in the revolutionary IT world of the 1990s.

Subscription Services

• Information Services Markets

- Worldwide and country data

- Vertical industry analysis

• Business Integration Markets

• Client/Server Applications and

Directions

• Client/Server Software

• Outsourcing Markets

• Information Services Vendor Profiles

and Analysis

• EDI/Electronic Commerce

• U.S. Federal Government IT Markets

• IT Customer Services Directions

(Europe)

Service Features

• Research-based reports on trends, etc.

(More than 100 in-depth reports per

year)

• Frequent bulletins on events, issues,

etc.

• 5-year market forecasts

• Competitive analysis

• Access to experienced consultants

• Immediate answers to questions

• On-site presentations

• Annual conference

Databases

• Software and Services Market

Forecasts

• Software and Services Vendors

• U.S. Federal Government

- Procurement Plans (PAR, APRs)

- Forecasts

- Awards (FAIT

)

Custom Projects

For Vendors—analyze:

• Market strategies and tactics

• Product/service opportunities

• Customer satisfaction levels

• Competitive positioning

• Acquisition targets

For Buyers—evaluate:

• Specific vendor capabilities

• Outsourcing options

• Systems plans

• Peer position

Other Services

Acquisition/partnership searches
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METHODOLOGY

INPUT will interview 200 organizations that will be impacted by
megabases those that use, supply, interpret and mandate megabases.
INPUT will interview:

Hospitals and other provider

groups

Managed care organizations

Insurers

Pharmaceutical firms

Federal and state policy makers,
analysts and regulators

Existing and potential health

care megabase suppliers

Health care information services

and processing firms

Health care consultants

Health care applications software

suppliers

Systems integration firms

DBMS software product and
hardware suppliers

Clients who sign up before

November 30, 1994 will be able to

review and comment on the content
and questions in the planned
interviews.

INPUT will edit, tabulate and
analyze the material obtained in the
primary research and combine this

with information obtained in prior
research and analysis to prepare
the report. (See the preliminary
Table of Contents ofthe report.)

In addition to the report itself

subscribers will receive:

A disk containing the interview

material in dBase III format for

further client analysis.

(Respondent identifiers and
proprietary information will be
masked.)

Up to four hours of post-report

inquiry per designated report

recipient.

PRICING

The cost of one copy of the report with support and inquiry privileges is

$9,500 [$11,000 after publication].

Each additional copy of the report may be ordered for other users at the
address on the following terms:

With support and inquiry privileges: $1 ,500

Without support and inquiry privileges: $750

For an additional fee INPUT will provide an individualized presentation
and/or assessment of a client’s strategy, plans and offerings.





OBJECTIVES

The study will describe how health care IT is changing— from a

processing to a database driven environment. The study will focus on how
and why providers, insurers and managed care organizations will make
these changes.

For additional background on these changes, see the attached report, The

Impact ofChanges in Health Care IT.

SCOPE

The study will answer the following questions:

What are health megabases?

How are they used? Why are

they becoming so important?

What types of megabases will be

most important in 1996?

In 2000?

How large will megabase-related

activities be by the year 2000?

How much will megabase

development and maintenance

cost?

What are the key variables and

scenarios that will affect

megabase growth? How can

megabase builders and users turn

these scenarios to their

advantage?

What types of skills—
organizational and personal—
will be needed in a megabase

environment?

How will managed care

organizations use megabases to

optimize their operations?

Will health care providers use of

megabases be primarily defensive

and reactive? What are their

alternatives?

What role will there be for

commercial (for-profit) providers

of megabases and megabase

services?

Which vendors are the most

important suppliers of megabase-

related software and hardware?

Will there be a new breed of

suppliers in five years?

Which technical issues will most

affect megabase development and

use in the next three to five

years? In the longer run?

What are the potential actions

which government can take that

could impact health megabases?

What are the most likely actions

that will occur?

(See also the preliminary Table of

Contents)
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THE IMPACT OF CHANGES IN HEALTH CARE IT INPUT

The Impact of Changes in

Health Care IT

The thesis of this paper is that changes are underway in U.S. health care

information technology (IT) that will dwarf all prior changes.

• These changes are directly driven by changes in the health care

system itself.

• The IT changes will, in turn, act as accelerants to further changes in

health care, which will feed back to health care IT.

Health Care Changes

For the past two years a discussion of any health care changes revolved

around politically sponsored changes.

Change in health care via federal-level politics is more-or-less dead.

• "Health care reform" turned into the politics of painlessly increasing

health insurance coverage.

• Since there are no ways to significantly increase health insurance

coverage without pain, the various efforts canceled out.

• The resulting turmoil and political burnt fingers will probably delay

significant political initiatives in health insurance or health care for

several political generations (i.e., five or six years).

A common conclusion, then, is that it's back to business as usual in

health care (and health care IT). That is, relations between patients and
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providers of care will be essentially unchanged, and the health care

proportion of the GNP will continue its inexorable climb.

However, business-as-usual includes the "quiet revolution" of managed
care organizations:

• The "pure" HMOs and IPAs, now account for over 25% of patients

with insurance coverage.

• In addition, there are ever-growing numbers of pseudo-HMOs and
other networks responding to the challenge of HMOs.

The marketplace critical mass is now shifting from traditional fee-for-

service medicine to the managed care environment.

INPUT believes there will be significant changes in health care, health

insurance and health care IT as a result of market-based changes.

Ironically, these changes may very well be larger than politically inspired

changes.

"Traditional" Health Care IT

Traditional health care IT has been primarily driven by the demands of

fee-for-service reimbursement.

• Health insurers are in the middle of a very complex system of

submitting claims for reimbursement of specific services.

• Much of the activity of insurers is focused on establishing whether a

specific service for a specific patient should be reimbursed (either to

the patient or the provider of care).

• Providers (generally hospitals) have set up (or are forced to set up by

cost-driven reimbursers) very elaborate cost-finding systems that

measure every provider activity and allocate costs accordingly.

Providers, in turn, seek to "tweak" the systems to maximize their

reimbursements.

• These activities place an administrative "tax" of about 8% on health

care expenditures without much, or possibly any, positive impact on

patient care, outcomes or efficiency.

A considerable amount of this "tax" (between one third and one half) is

spent on IT (either in-house or supplied by an information services

provider).
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There is also considerable IT activity in clinical systems (e.g., orders, lab,

inventory management). However, these so far have not demonstrated
significant impacts on efficiency or patient care; clinical systems have not

been central to providers' well-being the way that reimbursement
systems are.

Exhibit 1 illustrates this traditional processing environment.

EXHIBIT 1

Traditional Processing

IT in a Managed Care Environment

In a managed care environment the traditional, reimbursement-driven

processing more-or-less goes away. Does IT also shrink? INPUT sees the

reverse occurring: the role of IT changes from event-driven processing to

the management of very large databases.
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There are several key characteristics of IT in this database environment:

• The "underwriting" function becomes critical for a managed care

organization.

- Each managed care organization must have group selection criteria

that maximize its position in the marketplace.

- This applies equally to understanding the characteristics of each

covered family/person.

• The database of past services, demographics and provider

characteristics will enable managed care organizations to design

service packages that are both cost-effective and appeal to the largest

number of prospective customers ("customers" are a combination of

individuals, employer units and other insurers).

• Providers of service must be rigorously tracked and monitored. (This

monitoring applies equally to providers controlled by the managed
care organization and those that it contracts with.) Monitoring

includes such activities as:

- Costs

- Outcomes

- Patient care practices

- Efficiency of delivery

- Patient satisfaction

At the least, providers must have access to the same kind of information

and analysis, if only to defend themselves at the time of negotiation with

managed care organizations. The more advanced providers (i.e., the

survivors) will want to be more proactive in their use of databases. E.g.:

• Unification of "financial" and "clinical" systems

• Cost/profitability modeling

• Provider network modeling

• Marketing

This new environment in deceptively simple in schematic form (Exhibit

2). In practice, initiating, maintaining and mining these databases will

be complex and difficult.
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Exhibit 2

Managed Care

Health Care Megabases

As these databases develop further, they will become very large as:

• Data becomes more available.

• Users understand better how to "mine" and apply the data.

• Competition increases the use of data.

There are some analogous databases already well established in other

business areas, such as credit or insurance databases.

However, managed care-driven databases will be several orders of

magnitude larger and more complex. Because of this, INPUT has coined

the term, health care megabase® to bring home the level of change that is

underway. A schematic is shown in Exhibit 3.
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Exhibit 3

Health Care Megabases®

• Hospitals

• Physician groups

• Health Networks

Managed care

Insurers

Pharmaceutical manufacturers

Government

Demographics

Costs:

Inputs/Intermediate

—

Costs:

Treatments/Outcomes

Health status

Encounters

Procedures

Providers

Patients

Outputs

Actuarial analysis

Public health studies

Outcome analysis

Provider scorecards

Cost norms

Treatment protocols

Uses (Examples)

Drug studies

Marketing scenarios

Patient-mix models

Provider negotiations

Partnering

Mergers and acquisitions

Network modeling

Pricing modeling

Coverage alternatives

The megabase-driven world will have both winners and losers with,

hopefully, the winners predominating. The period of transition itself

promises to be a painful one for both users, creators and operators of

health care megabases since the journey will, in large part, be into

uncharted territory.
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