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SA00MM+

Documented ROI

In the hundreds of successful
implementations with organizations across
the country, Prominence has documented
over $400MM of ROI to date. It's one
thing for someone to say that their
solutions save time and money, but
another thing to be able to back it up with
a proven track record of success and hard
ROl numbers.

1o+

Best Places
to Work Awards

Prominence's culture speaks for itself.

Our clear and simple core values,
KLAS-leading rankings, and the breadth of
our staff's experience all come together to
produce an unparalleled experience for our
customers. There’s a reason that 100% of
our customers have come back to us for
additional engagements, and why we've
scored a perfect 10.0 in KLAS for not
nickel-and-diming, and we'd love the
opportunity to show you why.

TWO

HIMSS Davies &
Truven Awards

HIMSS Davies and Truven awards are
considered the pinnacle of technology in
healthcare IT. Prominence has won not
one, but two, of each of these awards
while working with their customers. Our
people and our technologies have a very
real and very positive impact on healthcare
across the nation, every day.

//10

Best Hospitals in
the Nation

The best hospitals, healthcare
organizations, and academic centers rely
on Prominence to provide cutting-edge
solutions, advice, and expertise. Our teams
have experience in every aspect of the
provider, payer, academic, and
administrative spaces, and we're able to
provide our services across the spectrum
of healthcare, instead of just a single
domain area.
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Recent Developments

L..S HIPAA-Compliant Hosting
[ o]

Save your organization’s resources on upfront
purchases, server space, down time, and
distribution woes by hosting your solutions in our
HIPAA compliant cloud. Our team will not only
develop your best practice analytic solutions, but
also host them, oversee maintenance and
upgrades, assist with user access & security and
complete ongoing application optimization.

v Extraction Console
\Q

This tool provides automatic daily extractions of
data to ensure your analytics tools are using the
most up-to-date data that is available. It
automatically detects where incremental data
extraction is available and in what format to
complete this extraction, saving time and
increasing system performance. Using the Extract
Console creates a clear picture of what data is
being extracted across all of your data sources,
allowing for easy data extraction management.

Subscription Engagement

o Patient De-identification

Looking to give researchers access to large data sets
before IRB approval or to provide the ability to review
system data without sacrificing PHI? We can de-
identify all of our applications within HIPAA guidelines
and provide select members of your organization the
ability to re-identify cohorts.

@

J Database Validation

Prominence has experience validating the integrity
and accuracy of data in Enterprise Data Warehouses
for some of the largest academic organizations in the
country. We can help your team confirm that data

is being extracted to the EDW properly, that it is in
sync between tables, and that individual elements are
usable for a reporting.

Give your entire organization access to Prominence’s 36+ governed, self-service analytics Accelerators with
an Enterprise Subscription, or solve a targeted need with subscription to just a few. Prominence’s
Accelerator subscriptions come with everything you need to manage your organization’s growing demand
for data. Everything from setup, configuration, and ongoing support and optimization are included in the
low, monthly fee. With over $400 MM in documented ROI, 2 HIMSS Davies awards, and 2 Truven awards
attributed to our Accelerators, there's a use case and ROI for solving each of your data challenges.
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Executive
Spotlight

The Executive Spotlight delivers unparalleled y & u

Overview

views of your organization’s health, driving
important decisions with up-to-date reporting.
0.04 $0.2M $0.4M
This application gives high level, trending
overviews of volumes, clinical performance, and
rev cycle management with additional drill down . e pv oom A
capabilities. For example, see how high-
occupancy rates and Case Mix Index relate or
view the relationship between Emergency
Department volumes and admissions. L

PB Revenue

Give your executives the metrics they need to
make the biggest improvements for your patients

and providers. I I I I |
Vllllll HEER

Professional Payor Mix B Revenue By Department
selctap

Overviews of critical Comprehensive gy, Track the health of

“|  points of access breakdown of your organization with
including ED professional charges, — utilization and clinical
throughput and facility charges and performance metrics

Admission volumes reimbursements with
the ability to display by
pavyer.



Population
Health

Prominence’s Population Health accelerator
brings together all of the key data needed to
track, monitor and connect with your patient

Population

o

o % 3

S
o 9o 0

population.

By integrating EHR and payer data, you'll have a
comprehensive view of the patient’s care,
regardless of where they were seen.

Key statistics, such as Not Seen in the Last

Year/365 Days, PMPM, Risk Factors,

location-based findings, Care Gaps and more; < R
broken down by key dimensions like membership, ! ° @ e

oT— Care Gap Map

class, practice, and business unit.

You'll be empowered with a worklist of actions

you can take to improve the outcomes of your
population and allocate your resources to best
meet their needs.

Ensure your patients , Investigate successful v~ Combined data from
are getting the care M locations to understand & { your EHR and payers for
they need, when they ' best practices to expand  * ©acomprehensive picture

need, how they need it across your organization of your population



Readmissions

Tracking the number of patients who experience
unplanned readmissions to a hospital after a

previous hospital stay is a category of data used to
judge the quality of hospital care. Depending on the
reporting source, readmissions are defined as any
admission to the same hospital occurring within a
certain number of days after discharge from the initial
visit. The Centers for Medicare & Medicaid

Services (CMS) defines hospital readmission as
patient admission to a hospital within 30 days after
being discharged from an earlier hospital stay. Rates
at the 80th percentile or lower are considered optimal
by CMS.

Our Readmissions application allows you to easily
analyze common causes for readmission using the
industry standard CMS definitions. You can use this
application to initiate quality improvement efforts to
focus on the care of your hospital patients while

in the hospital as well as improvement efforts focused
on effective and safe discharge plans. Good discharge
plans can help reduce the rate of unplanned
readmissions by giving patients the care instructions
they need after a hospital stay and by helping patients
recognize symptoms that may require immediate
medical attention.

Readmissions by Cohort

Al Conorts R

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Review the number Drill down by common
and rate of cohorts, payer, unit,
readmissions provider, and more

i
i

Investigate top
readmitting units and
providers to determine
strategies for decreasing
readmissions



Patient
Demographics

Understanding details of the patients that make
up the populations under your care is critical to
successful population health management.
Prominence’s patient demographics application
puts all of that information at your finger tips so
you can easily understand key demographic
characteristics of your patients.

You can also layer in socioeconomic data, such
as crime rates, commute times, obesity rates,
and more, to further your understanding of your
patient populations.

Combine claims data View the demographic
from multiple make-up of the

payers and integrate patients attributed to
with data from your ACO.

multiple EHRs.

Identify key population
characteristics against
locations, financial data,
and geographies



Patient
Experience

Rate the Hosartal | Lixei ommend | Communication with Nurses | Responsiveness of Hospital St >

Provider Overview

Set the Goal

<

Pat—ient exper—ience metrics impact both yOUr Communication w/ Nurses Communication w/ Doctors Communication about Meds
January, 201778.31 A January, 201778.31 A January, 2017 57.58 ¥

organization’s reputation in the community, as well as n‘j

your'orgamzahon S value—t?ased Purchgsmg score. and / \A‘N ] I ) ...". .

Medicare payments. Prominence’s Patient Experience - L | A o

app|icaﬁon empowers you to get the most out of your Pain Management Discharge Information Care Transitions

HCAHPS, CGCAHPS and Press Ganey survey data. i, 2617 6916 oy 20178578 & o 2037 45007

Improve patient care and service by monitoring key i1 ‘ : IIIIIIIIIIIII
metrics that evaluate patient experience. Analyze
organizational, departmental and provider-level

performance on key patient experience survey

measures and drill down to the performance of

individual departments and providers for comparison L
on how they perform against their peers and national
benchmarks.

osptal Overview | Rate the Hosaital | Likelinood fo Recommend | Communication with Nurses | Responsiv

Rate the Hospital Details

ospital possible and 10 is the best
use to rate this hospital?

IN|CMS_23: Using any number fror

Response Breakdown
stocaresponseo e thedosoard

With the ability to incorporate a daily feed of survey e
and rank data, you'll have the latest information
available to evaluate the patient experience, track T
your progress to improve care and service, and iy e
identify areas of excellence and opportunities for
improvement across the organization.

Providar Name. Pationt (SN SurveyD  Survey Respons TopBoxscors

Analyze daily views of Understand patient Benchmark against
Press Ganey Domain experience over time organizational or
Top-Box and ranking by viewing responses CEBEE  regulatory goals, and
scores by Survey Date or compare individual
Encounter Date departments and

providers



Labor &
Productivity

Overview

Type Of Pay Data ReportsTo Manager Dopartment

Approx: $26,513,724 Approx: $1,578,861

35% of the overall growth in hospital costs in

recent years. Accurately and adequately L g | 2 " _,L

utilizing your staff, preventing turnover, and

maleIZIﬂg produch\”ty are CrltICa| aspects tO chalvssudge(ednours N ‘Avg. Actual Hours by Organization Avg. tlnufsﬂverilude(

ensuring you're in control of costs associated = ot R
. — e o

with your staff. = - 2

Prominence’s Labor & Productivity solution gives
you access to data from your HR, time &
attendance, payroll, and EHR systems for a e Dot S| B s | i

Budget/Hours
ReporsTo mewger  Doportment

complete and comprehensive view of costs,

uﬁ|izaﬁ0ﬂ, O\/ertime, and hOUI’S across ke Top Over Budget Departments Top Under Budget Departments
Y [
dimensions, such as patient days, volumes, | o
locations/departments, service lines, and more. -
O : i
Actual vs Budgeted Hours Total Worked Hours / Patient Days

inndaling H“| |

Analyze hours @ Reduce labor costs by _po/" Establish benchmarks
worked, overtime, better understanding based on averages and
and salary by period Y and quantifying the 1] investigate outliers

at a unit and user use of overtime

level



Payer

Performance

Payer Performance is an executive-level

dashboard for monitoring the health of your
payer relationships and enables you to track your
ability to provide proactive, preventative care to s

your patients.

By seamlessly combining data from your payers’
claim files, EHR, and other data sources, it allows
you to review trends and performance against

targets on key metrics for per-member-per-

month, utilization, and quality.

Single source of truth
for payer performance
metrics

OVERVIEW

zm

CHARGES

Take action on insights
provided to close
outstanding care gaps
and improve patient
outcomes.

Understand
performance against
per-member-per-month
targets within your
shared-savings
agreements.



Professional & Hospital
Revenue Cycle
Management

A%, rrominence Revenue Cycle Overview

ADR
sseo,023  *
sas0s6

TRRAR AN

ADC

Revenue Cycle Performance, tailored to Professional,
Hospital or combined settings, is an advanced
analytical tool that allows revenue cycle leaders
and financial analysts to quickly identify trends and OV W VNSO SRV G o W W v Sm—
bottlenecks within their revenue cycle, enabling them s
to understand and address the root causes of
performance issues.

3

Claim Lag D
+

+

768 s1667,451

“aanmalSAN cod N Aa

By providing timely access to key performance metrics
as soon as new data becomes available, trending over
time, and alerts to your inbox, decision makers can
shift from taking a retrospective analysis of
performance to a proactive approach towards

24 erominence Revenue

s . 2% 20 a
asn s11.070,708 T sses023 T 37132 ¥

managing AR before potential issues have a chance e M - L
to affect your cash flow.

In an ever increasingly complex reimbursement ’ SAT TR~
landscape, having the right information at your i \f‘j\~"‘\A/V\/vf§\
fingertips will give you the foundation needed to .

drive change and succeed in today’s healthcare
environment and set you up for success in the future.

Metrics include : Drill down ,~ "\, Builtin ' ) Single source
charge and M’ capabilities to | comparisons : 44 of truth for
collection " 4 financial class, “a”  highlight =Y revenue cycle
trends, claims, payor, location, variances from metrics.
accounts department, performance

receivable, and provider, and targets.

denials procedure code

management. level for root

cause analysis.



Medical

Economics

The Medical Economics Application is a strategic

hub where reimbursement, per-member-per-

month, and other key metrics can be synthesized

and analyzed. It allows executives to detect trend
variations and recognize real opportunities by
identifying metrics that are contributing to the
success or poor performance of cost and
utilization KPlIs. It also provides an initial

w | npatient | Outpat

diagnosis of performance causation; allowing you
to put together a strategic plan before diving into

details.

IBNR

Search and filter by any dimension, allowing
unmatched interactivity and individual data

discovery. Discover relationships in performance

that you couldn’t find anywhere else.

Analyze key metrics
quickly including
PMPM, Medical Los
Ratio, Cost per
Admission and IBNR.

TOTAL ADMITS BY PRODUCT
edicare 40

INPATIENT o——

ADMIT/I000 OAYS/1000  ALOS

COSTADMITS  COSTIOAYS  PMPH

TOTAL ADMITS PMPM TOTAL ADMITS/1000 BY

PRODUCT

ship | Finance | Glossary

FINANCE

EquetsCost [l P Amourt Less than
| Lo [ ] P0
MLR cosT PREMIUM

Review cost and
utilization KPI indicators
over time for the largest
cost categories including
Inpatient, Outpatient,
Pharmacy and Physician.

Trend your data, by
payer and over time to
ensure your payments
are equal to costs.



General Ledger
Analyzer

General Ledger Analyzer is an advanced
analytical tool that provides a comprehensive
view into your general ledger data, including
actual trends against budgets, contribution
margins, expense reports, and more.

By allowing you to quickly summarize and PORRRE R R

investigate variances within your general

ledger, decision-makers and analysts will have the
information to take action as needed to improve
financial performance.

‘‘‘‘‘‘‘‘‘

Reduce the time @ ' Build expense reports
needed to compile N on the fly to distribute
Income Statements, . across the organization.

Balance Sheets, and
financial reports.

LAWSON FINANCIALS

Senvo Line Accoutng Unt

Expense Report

651595

826,603

Understand variances
in cost center
performance.



Bundled
Payments

A2, pROMINENCE Quality Overview

December Performance

The CMS Bundled Payments for Care _. glu, ;@‘

Improvement initiative strives to reduce

fragmentation across the continuum of care and “ i _fllu —ﬂ

improve overall quality by aligning incentives = » o

between all providers involved in an episode of g

care. T T
[ - ®

Prominence’s Bundled Payments Application

helps organizations manage their performance

by combining information from claims, EMRs, ,. _

Care Management Documentation System, and R S —

AMI176% A Pacomaker 0.45% A Gastro0.56% ¥ Sapsis 0.89% A COPD 0.06% ¥

Patient Satisfaction Surveys.

Our application will provide all the information
needed to evaluate cost and quality variation
associated with the care delivery for patients,
and help you prioritize areas of focus for better
coordination of care, which will result in better

care, smarter spending, and a healthier patient

population.
By aggregating and acting on data, [\, Analyze episodes cost and practice
participants in previous BPCI programs —— | patterns across all providers to
‘generated average savings of $2,300 —e  (develop strategies to improve quality
per episode, a 21% reduction in while reducing costs
readmission rates and a 30% reduction in
post-acute costs”_https:/www.becker-

ment-administration/why-vou-should-



https://www.beckershospitalreview.com/hospital-management-administration/why-you-should-apply-for-bpci-advanced-now.html
https://www.beckershospitalreview.com/hospital-management-administration/why-you-should-apply-for-bpci-advanced-now.html
https://www.beckershospitalreview.com/hospital-management-administration/why-you-should-apply-for-bpci-advanced-now.html
https://www.beckershospitalreview.com/hospital-management-administration/why-you-should-apply-for-bpci-advanced-now.html

Denials

In the US, the average claim denial rate across the
healthcare industry is between 5 and 10 percent. For
large health systems, this can equate to millions of
dollars per year of claims denied upon initial Denla amont 5142127 ental Count 20,588
submission. In turn, your organization must invest .
additional time and money to research and

resubmit claims in an attempt to collect, making an
already-costly situation that much more expensive.
Establishing an effective claims denial management
process is critical not only to following up on claims
already denied, but also to understanding the causes
for denials and eliminating the gaps that previously
resulted in preventable denials.

DENIALS

Select o Baseline.
per

Selects
Clim Tyoe(s)

Seleczan
Owning Areals)

Selecta
Denial Type(s)

With Prominence’s Denials application, you can
monitor your organization’s denials volumes over time,
and quickly identify variances which merit further
review. You can also view a snapshot of the types of
denials that you're most frequently receiving and
analyze your denials by payor. The application allows
you to identify preventable denials so that you can
focus on correcting upstream errors and reducing
future denials.

Monitor denials
trends over time, and
view the reason codes
and service lines with
the highest denial
rates

w_,  Compare amount paid

versus amount denied,
and visualize across
payors, reason codes, or
denial types

Analyze preventable
denial types by denial
amount and rate, so you
can address the sources
of errors before they
result in denials



Referrals

Gain an understanding of your organization’s In
System and Out of System referrals in a single

application. Prominence’s Referrals application
illustrates where your organization is
experiencing leakage, missing out on potential
revenue, and successfully converting your

referrals to new patients.

This application drills down to the specialty and
provider level to better understand the referral
habits of your individual providers, in order to
reduce leakage and increase revenue.

Identify Sources of Lost
Revenue by provider or
by referred specialty to

Compare Leakage
Rates by provider or
by referred specialty

to better target areas isolate the greatest ROI
that need for new initiatives to
improvement. reduce leakage.

Referral Flow

Understand New
Patient Behavior from
the referral to
scheduling to capitalize
on new opportunities
coming to your
organization.



Surgical
Services

31.2% $129,354,260 27.3Mins

The operating room is often the lifeblood of the A A A
hospital, generating 70% or more of the revenue for )
health systems. The ability to accurately deliver
information to managers and leaders in a timely
manner within this environment is critical as
competition increases and margins decrease.

Prominence’s Surgical Services application combines
data from your source systems (EHR, materials
management, anesthesia, etc.) to give you a governed
and complete picture of your operations and
outcomes. This includes automatically serving up
recommendations for improving utilization, lowering
costs, and improving outcomes.

By providing high-level KPIs, trending over time, and
notifications/alerts to your inbox, the Prominence
Surgical Services application ensures you're acting
efficiently on your data. Additionally, the application
provides row-level detail behind all of those numbers
to ensure you understand exactly why and how you
should be acting.

Prominence
customers see a
drastic reduction in
basic data requests,
with some
organizations seeing
zero ad hoc requests

Organizations make
same day decisions
based on
comprehensive,
governed information

One FTE in time savings
is realized, on average,
and millions of dollars
are saved by controlling
costs and improving
utilization



Sepsis
Indicators

OVERVIEW

Sepsis is a leading cause of death and

readmissions for inpatient hospitals. The CDC m /\/\/J\/\ \A/j
reports that although the overall inpatient 225y

hospital death rate decreased from 2000 to /\M j\_,«\ M ﬂ \/ V
2010, the rate of mortality increased by 17% for T e oo iy Comped

patients with a primary diagnosis of Sepsis. Rapid _

identification and treatment is critical to patient

outcomes; a patient’s risk of mortality increases

up to 8% for every hour treatment is delayed.

TIMING EVENTS

Prominence’s Sepsis Indicators Application allows

you to track compliance with Sepsis Care

Protocols, as well as key outcome measures such - e
as Mortality, Readmissions and Length of Stay. S ———————
Track the time to Analyze time to Care gy Validate early

Care Protocols Protocols along with > recognition of Sepsis
individually, such as patient outcomes to B patients by using clinical
the Time to identify successful best criteria to flag indictors
Antibiotic Order and practices and of SIRS, Sepsis, Severe
Administration, and as opportunities for Sepsis and Septic Shock.
bundles with 3-hour improvement.

and 6-hour Bundle
Compliance.



Emergency
Medicine

The ED is one of the busiest places in any
healthcare organization. With more than
130,000,000 ED visits in the US annually,
understanding throughput, admissions, LWOT/
LWORBS, test/order utilization, discharges, and
dispositions are critical to managing your ED.

Prominence’s Emergency Medicine solution
captures these critical measures and key
contextual information, as well, to provide you a
one-stop-shop for managing your EDs across the
organization, individual locations, and down to

Overview | T

1,517 VISITS 1,210 ADULTS & 307 PEDS .and VISITS
8,381 8079 7002 BT 7978 355

souir

IIIIIII- T

o @
~—

TN . - L °

= L) L)

188 ED LOS (MINS)

L

1,228 TRANSFER LOS (MINS)

pep— THROUGHPUT REVIEW

individual providers.

Accurately assess
and improve the
performance of your
ED with access to key
statistics and metrics
such as LOS,
throughput and
response times

HISTOGRAM VIEW BY MONTH YEAR SELECTION

1
|

il

MONTHLY STATS
(wiout falouts)

43 MEDIAN
66.19 AVERAGE
1,483 COUNT

\m“umHh\H”\“H|\|\Hﬁuhﬂw i

PATIENT DETAILS

Analyze ACEP
performance indicators
for your facility alongside
your organization’s
prioritized performance
measures

"% rauouts
O FALLOUTS
MONTHLY STATS
(ol talouts)

Review quality
indicators for trauma,
cardiac, stroke and order
and results statistics to
identify areas for
focused improvement



Nursing
Scorecard

/T Scorecard | PN/STK/PC Scoracard | Psych/Central Line Scorecard | Pain/Foley Scorecard | Con >

Nurse Overview

©

A 1996 study found that “nursing is a critical —— Foley Catheters contralLine
factor in determining the quality of care in

hospitals and the nature of patient outcomes,’ MW iIIIII. =

and the same is still true today. Navigating the

0% 0%
s9.18% feis) 332 Fad
1
1

oo
= o7.02%

Restraints Core Measures Psych Assessment

measurement and trending of these important e o | o
factors can be a challenge. Prominence’s Nurse

SRR BT

Scorecard allows you a view into your
organization’s performance of both process and
outcome measures impacted by your nursing
staff.

AMI/VTE Scorecard | PN/STK/PC Scorecard | Peyeh/Central Line Scorecard

With the ability to view performance at a . Ti—

% rrominence Psych/Central Line Scorecard

high-level across your organization, or drill

()

down to the department, nurse or individual psychAssessmeMm(mete o Dressing Change Every Sunday
encounter, you can track adherence over time
as well as identify high performers and . i
opportunities for improvement.
Tubing Change Every 96 Hours Patency Verifed Every 4 Hours
WVA“ ,VAr
View scorecards by omy,.  Compare performance g% Investigate variances at
measurement area, : for each measure 4 the patient encounter
such as Restraint = between departments B level to understand and
compliance, for a and nurses initial workflow
department or initiatives

individual nurse



Physician
Scorecard

2,227 Admits
ﬂ ” e

3,900 Surgeries 132 Mortality 37 Deficiencies

Get a snapshot of physician performance
metrics for your organization in a single ~ ’ H
application. Prominence’s Physician Scorecard e

-

18.7% Admit Med-R

e 99.3% Updated Problem List 81.5% Consult Reponse <24 Hrs

T

application combines performance metrics from
Core Measures to Patient Experience to give s ‘

you a holistic view of your physician groups and
individual providers. The application also allows
you to drill down as far as the encounter level, so
you are equipped to investigate and take action
on positive or negative trends.

The application also supports regulatory . -
reporting, such as OPPE and FPPE. - N

......

Compare N\, Investigate variances at \.  Provide physicians with
performance by the patient encounter an individual

specialty or by level to understand and scorecard which tracks
individual initial workflow their performance over
physician to identify initiatives time and benchmarks
high performing against organizational
practices and goals

opportunities for
improvement



Imaging &
Radiology

Total WLUs

Prominence’s Imaging and Radiology solution aa6.129
aggregates all of your key performance indicators
into a single, cohesive application. Understand

Patient
Wait (m)
-42.46

eening TAT (d) | Screening % Read | Rad % Same Day
129 40.77% 88.60%

the performance of your organization on a
department, specialty, or provider level to find
areas to improve and high-performers across
metrics such as RVU productivity, WLUs
(workload units), volumes and turn-around times
for each step in the exam process.

In addition to monitoring performance

indicators, end users can create custom,
on-demand reports and even search through text
entered by providers. This ensures that your data
consumers are never at a loss to find what they
need; at the time they need it.

View performance /.‘) Compare providers, Create Custom Reports
across your KPls, ' l specialties and — and analyze free-text to
such as RVUs, WVUs, .l ' departments to focus i find additional insights in

turnaround times improvement efforts. your data.
and many more.



Metric
Management

Overview

4 304 | 299 5 5

Metric Count by Application Operational Steward Workioad

You have many different definitions and don't have
a way to standardize, approve, publish and maintain

L 100.0%
them across the organization. You want to accelerate S L=
the process of defining common terminology by
leaning on others with experience. 20.7%

Prominence’s Metric Management application was
designed with these challenges (and more!) in mind.

Surgial Services

We source the application with a carefully crafted
metric workbook, containing critical definition and
metadata detail for each metric contained within a
given application.

Metric Definitions

Select anfpalcation Metric Name Calculation

We support functional workflows for a variety of roles
integral to the success of metric sharing and ' ' e sled o v o

Select a Metric included in the exclusion population
maintenance, including approvers, SMEs, and PMs. i

Count of Index Admissions. The Index
" 1

below. Admission events are defined

Ownership Dotails

We shed light on potential issues, such as name
duplicates, unassigned metrics, or metrics with missing
information, and suggest next steps to resolve them.

We make it easy to understand not just the current
use but also how best to leverage that metric for :
future projects. : .

Accelerate
Standardization.
Install a glossary
in 30 days.

Share metrics
across analytic
applications,
analytical tools,
visualizations
and repositories
in an easy and
concise manner.

Enable
collaboration,
communication
and
management of
your glossary
and its
metadata.

Increase
transparency of
metric
ownership and
issue resolution.



Reporting
Toolbox

Feeling overwhelmed by your transition to an
enterprise approach to business intelligence and
analytics? You're not alone. In our work with
healthcare organizations that are improving
consistency and performance of their data and
information delivery, we find them facing many
challenges. One of the best ways to get a handle on
how to proceed is to take stock of what you already
have in play. Our Toolbox solution makes it easy to
build a more transparent understanding of your Bl
toolset, enable alignment of the right tool to satisfy a
data request, and improve the assessment of your Bl

gaps.

We gather information from your organization at all
levels to accurately discover which analytical,
operational, and transactional tools are in use, both
localized in departments and organization-wide. By
using a decision-tree format for each type of tool, the
Toolbox organizes and clarifies the tools at hand and
enables your end users to recognize the best solution
for their requirement. This understanding also
facilitates planning for future tool needs by
highlighting the features missing in your current
offering.

Analyze an all-
encompassing view of
the current tool

utilization at your
organization and plan
for future
procurements.

Investigate the
interactive decision tree
to differentiate data
consumptionoptions.
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Do you need reak-time or near real-time data?
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Questionnaire

Do you need access to the information within Hyperspace to
take action on resulting data?
®@n
No
ves

Do you need to be able to customize the report frequently?
©

No

Are you doing unbound or defined data discover or research’
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Information Delivery

Identify gaps in your
data and business
intelligence strategy
throughout your
organization.



Compliance & Risk
Management

g in the Last 90 Days of Activity P

Managing activities on awards, grants and
proposals is challenging, working within a
complex environment governed by a multitude

Award Details

of policies and regulations.

Prominence’s Compliance & Risk Management
Application provides insight into major indicators
of financial compliance risk, using metrics that
address highly regulated areas, such as
sponsored research compliance and costing

Sponsored Award Overdraft Management

policies, as well as financial stewardship
requirements, such as philanthropic fund

ce YTD and thei

management and deficit monitoring.

Our dashboard encourages proactive,

iod Details - FY 2018

comprehensive monitoring of risk and

compliance, facilitates decision-making and
prompts remediation actions, via an effective
and efficient tool that eliminates much of the
manual effort needed today.

Understand
organizational level
health in key activity
areas with the ability
to drill down into
individual

departments and Pls.

Highlight areas of risk
proactively, before they
become a problem, and
take steps to ensure
awards remain in
compliance.

Transition from
self-assessment to using
data driven analytics
with easy to gauge
charts and metrics.



De-identified Cohort
Creation

Research teams require access to data to identify
specific patients for studies, complete grant
applications and understand patient populations for
future organizational growth and coordinating care.
However, organizations are overwhelmed with the
volume of report requests delaying these critical
research needs.

------

Prominence’s de-identified cohort application
empowers researchers to perform their own cohort
analysis across large volumes of historical patient data,
regardless of the technical background of the
researcher, and without exposing sensitive patient
information.

Procedures | Procedure Detalls | Medications | Medication Datais | Labs

PROCEDURES

Procedures: 333,618

Researchers are able to use a single application to
complete cohort selection through intuitive data
exploration, visualization and analysis all prior to IRB
approval. The expanded access, and the fact that
there is almost no learning curve, has saved countless
weeks of chart abstraction and cohort development.
In one case, over 10 weeks were saved developing a
single cohort for research.

De-identified to / Investigate, analyze The accelerator contains
HIPAA Safe Harbor M’ and select patients or 243 fields, 81 fields
standards and is " 4 encounters based on de-identified
accompanied by a hundreds of dimensions

re-identification
tool



Resident &
Fellow
Management

Over the past decade, the responsibility of institutions
to monitor their resident and fellow performance has
grown drastically. Everything from patient satisfaction
to clinical experience needs to be tracked and made
available for review.

Prominence’s Resident and Fellow Scorecard
combines health record, patient satisfaction, resident
and program data together in a seamless view for
instant analysis.

Our Resident and Fellow Scorecard aggregates

all of the measures you need to track the performance
of your residents and fellows throughout your
organization. Providing high quality, data-driven
feedback to trainees on their performance, including
benchmarking against their peers, all with row-level
data to back up the high-level statistics.
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Monitor your
residents and fellows
throughout your
organization against
KPIs.

Enable residents and
fellows to view their
own performance, and
prevent them from
seeing information
they shouldn't.

Quickly leverage and
share data required for
ACGME reporting with
accurate and informed
metrics.



Curriculum Data

The Curriculum Data application provides a
comprehensive window into medical education
curriculum, allowing for full spectrum views
across coursework, targeting specific subject
areas and timeframes. You can quickly discover
and pinpoint gaps in your curriculum and identify
targeted areas for improvement.

The application allows for insight into your
education program, answering questions like:
“Where in the curriculum do we cover opioid
addiction?”, “How much do students learn about
domestic violence?”, “When are students exposed
to the coursework and is the coursework
clustered in certain areas of the curriculum?”

You can use the application to view summary
level details of instructional hours and courses in
the curriculum, as well as drill down into specific
course details to view individual related offerings
and course content.

~— Answers guestions
. that facilitate meeting

requirements

Curriculum Data Dashboard Search Home - o

Provides robust Boolean
search logic and filtering
regulatory to isolate target subjects

Search Results for: "transplant” OR "organ” - o

Empower faculty
members with the ability
to self-discover
curriculum information



Quality & Core

Measures

Among every health system’s goals is to improve
patient outcomes. Health systems report out on
hundreds of these outcomes annually ranging from
mortality, patient safety, readmissions, patient
experience, effectiveness of care, timeliness of care to
efficiency of imaging and tests. But outcomes
improvement can't happen without effective
outcomes measurement.

Use the Prominence Quality & Core Measure
Application to track key metrics across your
organization on a regular basis to:

|dentify variations of care.

Reveal areas in which process improvement
or interventions could improve care.
Compare the effectiveness of various
treatments and procedures across providers
and patients.

Provide evidence about interventions that
work best for certain types of patients under
certain circumstances.

Regularly reviewing this information can transform
the reporting process from just a tedious reporting
process to something that saves your organization
money or influences patient’s decision to come to
your organization for service.

I\, Pair process and
outcome measures to
produce change at a
provider or unit level.
Process measures
capture provider
productivity and
adherence to standards issues.
of recommended care.

Bring transparency and
accountability to improve
outcomes by viewing
measures by date, unit
and user to further
identify and correct
workflow and process

1QROve own | Provide

rog— IQR OVERVIEW

11 MONTHLY COMPARISON STATS

1116 a7 178 lanze 1120
v s A 690 A 1087 A 2500 A 789 v 189 ¢

v o0 A 794 A 882 A 2500 A 667 A 74y

ED THROUGHPUT MONTHLY COMPARISON STATS o
€01 ED1ED £02 ED2ED g

A 7469 745.1 A 407 86,6
A 7788 7749 A s177 5333

1Q1IN COMPARISON TO TARGET ED THROUGHPUT IN COMPARISON TO TARGET

5 calle wialeas oo :

1QR Overview | PSiOverview | MatficDrldow| Provid

i, xonncncs METRIC DRILLDOWN

PATIENT DETAILS

Set targets. Meeting
and exceeding targets,
benefits not only quality
of care, but also your
organizations’ marketing
and contracting efforts.




