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Introduction

To be successful in your population health management approach, you need the right set of population
health analytics tools to analyze and identify your population’s needs. Having a suite of tools that are both
comprehensive and reliable in their methodology, yet simple and easy-to-apply, is key.

When acquiring and deploying new analytical software, there are many issues to consider, beyond just the
purchasing cost. In this short guide, we help you to navigate these decisions as you evaluate the best population
health analytics software for your needs.

How to Evaluate and Select Population Health Analytics Software

Deciding which population health analytics software is right for you can be a complex process.

We recommend involving a team of people who will be involved in using the software and its outputs,
including clinical teams, population health data analysts, IT teams and financial teams. Here are some suggested
questions to consider asking:

Does the tool
meet my specific
need?

Can the product
be adapted and

configured to my

?
Are there ek
demonstrated
outcomes of : How reliable
customer success’ is the model in

o explaining my
population’s

health?

How much does it

cost to license and

what is the cost of
any add-ons?

How quick is the ‘ How transparent
is the model

process from
implementation to methodology?
production of outputs?

How is the tool
What support maintained?

and training do |
need to use the
software?
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What is population health analytics software?

Population health analytics (PHA) software offers a suite of tools, packaged together to process and make sense
of your population’s health care data, powered by underlying algorithms that classify and categorize clinical and
cost data into meaningful groupings. The software is applied to help health care decision-makers, clinicians and
financial teams manage the health of a group of individuals within a defined population.

PHA software typically intakes some combination of diagnosis, pharmacy, social and activity or cost data
to produce a set of descriptive and predictive models that compare a population’s needs to a similar
reference population.

Populations can be risk stratified based on their level of health risk or likelihood of experiencing certain health
outcomes and then segmented into distinct groups based on specific health needs, individual characteristics or
behaviors. Both risk stratification and segmentation can help population health management teams develop and
refer individuals into tailored care management programs and prioritize resources for individuals who are at a
higher risk of poor health outcomes.

Population Health Analytics Software Solutions

Many PHA solutions exist, including free models. The free models can be helpful for calculating risk scores but
are often more limited in their application to population health management. Some organizations also choose
to build tools in-house, leveraging internal skill-sets. This can be cost-effective upfront, though requires effort to
maintain the models on a regular basis.

A multitude of commercial population health management solutions are available that use reliable and
trusted population health analytics tools and methodologies. Here, we compare some of the most common
commercial risk stratification and segmentation tools to help you understand which is best for your
organization’s population health management needs.

Johns Hopkins ACG® System
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Best for comprehensive population health management, providing insights into clinical outcomes and
financial performance. The ACG System incorporates clinical and social data to stratify and segment the
population and predict individual health risks, disease burden and costs.

Developed and maintained by clinicians and experts at the Johns Hopkins Bloomberg School of Public Health, the
tool has a 35+ year history and the methodology made publicly available via multiple publications. It is the most
widely published and independently validated system.

The patient-centric approach is based on patterns of comorbidities and health care utilization, categorizing individuals
into simple, mutually exclusive categories — Adjusted Clinical Groups (ACG). Clinical patient segmentation models
enhance current and predictive cost risk models, using data from primary and secondary health care settings,
including diagnosis and pharmacy data.

Used globally by government payers (Medicare, Medicaid, NHS); health systems, ACOs and large analytic software
companies with validated use cases showing stability and reliability of models in over 30 countries worldwide.

3M CRG

3M's CRG product is known for its clinical applications of population health management, including care
planning and identifying patients with complex chronic conditions.

Developed over 20 years ago, Clinical Resource Groups (CRGs) group patients into a large number of
complex, mutually exclusive categories based on individuals’ clinical conditions and predicted health care needs.
Risk stratification models analyze current and predicted health care utilization at the individual and group level.

Used globally by government organizations, hospitals and managed care organizations who value the clinical
care management models.

Optum Symmetry ERG

Optum Symmetry ERG is known for predicting financial cost risk and planning resource utilization, based on
specific patient events and episodes of care (e.g. surgery, cancer treatment).

Developed by clinicians, the Episode Resource Group (ERG) methodology has a 20+ year history and focuses
on individual patient treatment episodes to analyze current and future health care utilization.The methodology
combines clinical and procedural activity data to create medically relevant episode treatment groups (ETGs).
Episode of care risk markers are used to create clinical risk profiles for each individual.

Used primarily by health insurance plans (payers) and health systems for assessing financial health cost risks
across individuals’ episode of care and for utilization management. Used predominantly in the U.S. with some
limited international usage.

Milliman MARA

Milliman MARA is known for providing the financial analysis of a population and medical underwriting and actuarial
rate setting at the individual and group levels.

Developed by clinicians and actuaries, the risk adjustment tools have been used by medical underwriters for over
|5+ years. The suite of tools incorporates multiple different models and includes machine learming to analyze both
current and predicted cost risk. Models rely predominantly on claims data.

Used primarily by payers (commercial, Medicare and Medicaid) for assessing health cost risks
across individuals and groups, and by organizations focused on cost management and financial
outcomes. Used predominantly in the U.S. with some limited international usage.
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To learn more about the ACG System, please contact acginfo@jh.edu.

ABOUT THE JOHNS HOPKINS ACG SYSTEM:

The ACG System is a flexible, transparent The ACG System provides health care
set of tools developed and validated analytics teams with the insights they
by scientists and clinicians at the Johns need to inform rapid decisions about
Hopkins Bloomberg School of Public Health. patient care, resource planning and
Customers use the ACG System to segment service design.
their patient populations and to process their

organization’s existing medical, pharmacy

and lab data to generate clinical risk markers

and predictive models at the population and

patient level.

JOHNS HOPKINS

@ JOHNS HOPKINS

M EDICINE

WWW. HOPKINSACG.ORG



mailto:acginfo%40jh.edu?subject=
http://hopkinsacg.org
http://www.hopkinsacg.org

