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Joe Hage: Hi, this is Joe Hage. I have the privilege of leading your Medical Devices Group which as of this 

recording has 280,000 members worldwide. I'm very happy to introduce Don DeStefano today. I met 

Don's colleague Tim Kringel at the 10x Medical Device Conference just two weeks back. He gave a 

presentation so compelling that I asked him on the spot if his company would do this webinar because 

as a marketer I saw so much value in what they were sharing. And I just had to share it.  

So Don I'm going to put myself on mute, have a good recording, and I'll be here on the backend 

answering people's questions. And at the very end I'll interact with you. So thank you and take it away. 

Don DeStefano: Great, thank you Joe. Good afternoon everyone or depending on where you are good 

morning and good evening. I'd like to thank you and welcome you to the webinar that we're going to 

provide you on increasing market share using medical claims data. Let me first since I heard a lot of 

people coming from outside of the US, let me just first clarify that the information that we're going to 

presenting and able to provide is all US-based. So we don't have information outside of the US so 

hopefully you're interested in learning what can be provided within the US healthcare market. 

By way of introductions I am the Vice President of Business Development for LexisNexis®. And I've been 

with the organization for about five years. I've spent 20 years in the healthcare industry primarily 

working with pharmaceutical and medical device companies. 

I've been told that I tend to talk quickly so I'm going to do my best to slow it down just a little bit. And 

hopefully that will be a little easier to follow on the webinar. We have this scheduled for about an hour. 

I think this will probably take maybe 30-40 minutes so there will be plenty of time for questions at the 
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end. So I would encourage you along the way to either jot down questions for your ... so you can 

remember, and then we'll have a Q&A session to follow. 

The objectives for today's webinar are going to be about leveraging medical claims to help drive 

revenue, increase market share, and make your sales and marketing efforts more effectives. So by the 

end of this session you should see how what we've talked about and presented can help you accomplish 

at the very least these three objectives. 

For the agenda we're going to spend just a few minutes making sure everybody has a basic 

understanding and foundation of medical claims and what they are. And then we're going to talk about 

specific uses around targeting and segmentation. Around influence networks, and around integrated 

delivery network. 

So for targeting and segmentation it's really around identifying those high-value physicians and high-

value organizations where your product is most relevant.  

Influence network is around helping to drive business to where your product would be utilized most 

frequently. 

And integrated delivery network is really around understanding the complex organizational structures of 

hospitals long-term facilities, their parent ownership and things like that. It should give you a pretty 

good understanding of your customer and how to better target and segment them. 

So what is a medical claim? I want to make sure we distinguish here the different between a medical 

claim and a prescription claim. So a prescription claim is what you get when you go with your 

prescription to a Rite Aid or a CVS, you get your prescription filled. That is handled through the 

pharmacy benefit and that is handled through a pharmacy claim. That is not what we are talking about 

when we talk about medical claims. 

Medical claim is what your physician is going to bill for for having the interaction with you in their office 

or in their facility. So when you walk in you get a diagnosis of XYZ, that physician is going to want to 

submit that bill your health insurer so they can get reimbursed.  

So this is an example of a medical claim form. You can see the type of information that's on there and I 

just kind of walked through some of this. So on a medical claim that we'll receive, we're looking at 

diagnosis information. So these are tied to ICD-9 codes. If tis' relevant we will get CPT codes for 

procedures that are performed.  

But we don't get typical like oral medicine like Lipitor or something like that. We do pick up products if 

they are injected or infused within the office. And these are going to typically have a J code or a HCPCS 

code associated with them.  

We get some patient information such as age and gender. All of our patient data is de-identified so it's 

HIPPA-compliant; there's no issues there. And we cannot identify any specific individual but we do get a 

unique patient ID and some of the demographic patient information.  
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We also receive information about the payer so we know if that claim was submitted for Medicare or 

Medicaid or a commercial payer like Aetna, Blue Cross etc. And then we get information about the 

practitioner and about the facility. So this is generally going to link back to an NPI number where we can 

identify the physician that submitted the claim and/or the facility location where the claim was 

submitted. 

So medical claim data comes from a lot of different places if you will. It's highly fragmented. There are 

claims that you can get from electronic medical records or electronic health records. You can get 

information from different government agencies, from clearing houses and switches. They all have 

different amounts of information available on them. They come in at different frequencies and different 

... cover different time periods. Some are limited to certain geographies or certain payers. Or they may 

have limitations around settings of care. 

The majority of claims data goes through what's called a clearing house or a switch. If you're not familiar 

with what this is, when that physician submits their bill for reimbursement, they generally don't submit 

directly to the payer like the Aetna. They will go through this middleware which charges a small 

transaction fee, may provide some ancillary services. But then that middleware will then route that 

claim to the appropriate insurance carrier to get reimbursement.  

Most of the claims data goes through that type of a process. That is where we're capturing the majority 

of our data. We get about 80% of our information through these clearing houses and switches. With the 

remaining 20% or so coming from various state, federal agencies and other smaller types of providers. 

It you've been in the industry long enough, you're certainly familiar with prescription data and certainly 

your own sales data. Those are the common types of secondary information that is often used to help 

companies when they're trying to target. A lot of medical device companies will use prescription data as 

surrogate market for their particular device.  

You can't really track a prescription for the device. So you can't track a prescription for a particular 

surgery so they'll look to identify physicians that are prescribing a lot of a particular product. As well that 

physician probably has relevant patients 09:34. 

The challenge with using prescription data in this way is that prescription data is generally going to cover 

retail pharmacy. As I mentioned they're going to track an oral pill come out of CVS and Rite Aid. It's 

often limited in its ability to cover infused or injected products. It's certainly limited in covering medical 

devices and other things like that.  

There generally is not indication specific utilization so while I can track that product, I don't know what it 

was used for. That may not be so bad if it's an oral diabetes medicine where you know it's used for 

diabetes. But if it's a pain product, there are countless pain indications for which your market may not 

be irrelevant for that product. 

And then there's also no hospital visibility so again it's only going to be retail. 
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Sales data is another very common data set that is used to help identify appropriate targets. The 

challenge with sales data is that it may only be your own sale. So you know how much you sold but you 

have no idea how much your competitor has sold of a similar product. It's usually limited to count level 

which means you know how much was sold into that hospital but you don't know the physician that 

used the product. So you have no idea who's actually driving that business. 

And then there's also again usually not any indication on how that product was sued. What surgery or 

what diagnosis was that product used for.  

So with medical claim we kind of get over some of those hurdles. While we're not providing prescription 

data or sales data, we do ... we are able to provide the number of patients or the number of procedures 

that any given physician or any given hospital might have. This covers multiple sites of care so we can 

track what is going on in an in-patient or outpatient setting, long-term care, physician offices, AFCs, 

things like that. So you're not limited to a specific setting. 

And then as I mentioned we can also have visibility into infused or injected products specifically those 

that have a J code and how those products are being used across different disease states if that's that it 

has no limitation 12:24.  

The data itself, what is contained? How big is this thing that we're talking about? Well we capture about 

1.5 million unique practitioners. These include physicians so MD, but it also includes mid-level 

practitioners like MTs and PAs. And then we also have individuals like chiropractors and psychologists. 

So it's broader than just the individuals that can write for a prescription. It really includes anyone that 

can submit a bill for medical reimbursement.  

We cover about 900 payers, so as I mentioned this is not only your government-like Medicare and 

Medicaid but it's also your commercial payers like in Aetna. We cover managed Medicare so you'll see 

all the different managed Medicare plans. And the reason you see so many is we cover payers at a very 

granular level. So not just Blue Cross but we have Blue Cross of Michigan, we have Blue Cross of 

Pennsylvania, New Jersey so each of those is going to show up. 

And then we literally have hundreds of thousands of accounts. These are going to be the places like a 

hospital, an AFC, a long-term care facility, a clinic, so on and so forth. In terms of our capturing coverage, 

we're receiving about 1.2 billion claims on an annual basis. Covers about 150 million unique patients. 

Don't really have a geographic bias; we are receiving information from every state in the country.  

And as I mentioned earlier, we cover quite a variety of types of care which you can see on the screen. 

And our data sources are generally covering the government agencies, state and federal agencies, as 

well as the clearing houses and switches.  

So in using this type of information, we're able to provide the number of procedures or the number of 

patients on any given ICV9 or CPT code at a physician and facility level. I'm going to sort of use the term 

patients going forward so I'm not constantly saying 'Patients and procedures' but they really can be used 

interchangeably when it's relevant.  
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So there are a lot of commercial applications for this type of information. On the screen you can see 

there's a wide variety here. The ones we'll talk about today are around physician referral network, 

physician targeting, segmentation, and integrated delivery network. But a lot of companies are using 

this information to understand the size of a market.  

They're looking at it to understand market share or trending of certain procedures. They're using it to 

understand their sales force side and how do they adjust their alignment based on this new information. 

When historically maybe they were only using their own internal sales data. By using this you can really 

start to understand the opportunity index if you will, within territories.  

We work with a wide variety of companies, med device and especially pharma for sure. But we also 

work with hospitals, health systems. We work with payers, juggle medical equipment suppliers. So a 

wide range of organizations benefit from the use of medical claim. We work with a wide range of size as 

well.  

So not only do we work with some of the top medical device companies in the world, but we also work 

with some of the smallest regional companies as well. And the ROI on this can be quite huge; especially 

if you're a small company to begin with it's very easy to see multiples of a hundred in terms of an ROI. 

So the first section we're going to talk about is around targeting and segmentation. How do you 

specifically identify high-value physicians or high-value organizations for which your product or service 

would be of most value? 

When we talk about a standard deliverable, so what can we provide our customers with? There's a lot of 

things that we can do that can be customized or configured, but a very standard deliverable that we 

would provide includes three pieces of information. The first is around the physician. So we do what is 

called a decile ranking. If you're not familiar with decile the way deciles work. There are 10 buckets. 

Each bucket is work 10% of let's just say the number of patients.  

So if you had 1,000 patients, each decile would be worth 100 patients. And in your top decile, decile 10, 

these are the individuals that have the most patients. So you might only have two physicians in a decile 

10 each treating 50 patients to get to that 100. While in decile one you may have 100 physicians but 

each of them are only seeing one patient to get to that same 100-patient volume.  

So it's very easy by going with deciles to understand you can call on two physicians and essentially have 

the same impact as trying to call on 100 physicians that are in the low decile range.  

So we will decile physicians for you as well as provide you with a projected estimate on the number of 

patients that they have for your given procedure or diagnosis. We will do the same thing for the facility 

so we'll provide a decile ranking and a projected volume for the facilities within your market of interest. 

And the third thing that we will do is provide the affiliations among and between them. So we'll be able 

to show you Dr. Joe Smith and the multiple facilities where he is working and the number of patients her 
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has at each facility. And vice versa for a given facility the number of individuals and who those 

individuals are contributing to those values. 

So I think pictures are certainly worth more than 1,000 words, so I'd like to walk through a few different 

examples of what the output might look like. This is a truncated view. We would provide you with the 

full demographic information about the individual which would include a unique identifier like an NPI 

number, their complete address, city state, zip, primary and secondary specialty, as well as phone and 

fax. Many more variables that we can provide but that's kind of a standard output. 

So as an example, this market was defined as hip replacement and knee replacement. There are various 

corresponding CPT codes that equate to a partial or total hip or knee replacement. So those are the 

codes that were used here to define the market. And you can see as an example, here are some high-

value individuals in Texas.  

Focusing on Dr. Roger Emerson. You can see he's an orthopedic surgeon in Plano, Texas. He's a decile 10 

for both of the procedures of interest. And you can see the number of procedures that he has 

committed claims for over the period of time that we're covering.  

If we specifically wanted to see more information about Dr. Emerson, we could actually look at the 

various institutions where he has performed these surgeries. You can see he's affiliated with Texas 

Health Presbyterian Hospital which has a couple of different locations in Dallas, Plano, as well as Bedford 

a few others. And you can see where he's splitting his time. He spends most of his time and most of the 

procedures in the Plano Texas Hospital. But he also does some in Bedford and much fewer in the Dallas 

Hospital. 

The way that you can use this is to understand where this individual is splitting their time. If for example 

Texas Health Presbyterian has a no-see policy and you're not able to get in there, you might be able to 

see him in his Bedford office. Or perhaps at the Addison location for Methodist Hospital. You still know 

he's a high-value target and this gives you an opportunity to find multiple locations where you might be 

able to see him.  

He may be very busy at Texas Presbyterian in Plano and just not have time to see your reps there. So 

this gives you an opportunity to find multiple locations. The workload gives you an idea of where he is 

spending most of his time. You will also see that you get a facility rank. So this tells you that not only is 

he a high-value target, but also Texas Health Presbyterian Hospital is a high-value target. It's a decile 

seven. 

If we wanted to look at the different facilities where hip and knee replacements are of high-value, you 

can see there's Texas Health Presbyterian it's a decile seven. There are certainly others in the area that 

are higher value, but you can see that the rank and the number of procedures. Now there are a lot more 

knee replacements done at this particular facility. So overall it's a high-value target for somebody that is 

in this particular market. 
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Now if all you knew, and you may know already that this particular organization is a high-value 

organization from anecdotal information or sales information or however you may note it. But do you 

know who to go see once you get to that institution? We are able to show you that once you arrive at 

that facility, here are the physicians in that facility that are performing these relevant procedures. So 

you certainly may be able to look on the hospital's website and find a list of orthopedic surgeons. 

Whether or not that's extremely up-to-date or not I don't know. Whether or not it's going to tell you 

how many surgeries they perform, that's probably unlikely.  

So we're going to be able to show you when you arrive at this facility, who are the key targets that you 

want to go see. Obviously there's Dr. Emerson. You can see right below is Dr. Barrington. These are 

going to be key individuals to see within this institution. 

But what you also find is that there are other individuals who are high-value targets but don't do a lot of 

their procedures at Texas Health Presbyterian. So you'd be able to then use the information to find out 

well where can I find other individuals that are high-value targets but aren't necessarily doing a lot of 

business at this particular organization. So the information will be able to show you not only where to 

call but who to call and how to prioritize the call based on their level of surgeries that they perform. 

So let's talk a little bit about Influence Networks. What that is and how you can use that is and how you 

can use that to help increase share and drive more revenue. 

The way that we look at Influence Networks it's around shared connections of patients. So as I 

mentioned earlier we get a unique ID for each patient in our database. So we're able to see that 

particular patient ID showing up at multiple physicians, at multiple locations. So what we're looking for 

is the number of shared connections between patients with different physicians. So this could be 

primary care sharing patients for a given disease with certain specialists. It could be certain specialists 

sharing patients with surgeons. It can even be shared patients among organizations.  

So in a couple of cases what we've been able to do is show for an infused product. For example, when a 

physician has a patient that needs infusion but doesn't have infusion capabilities, where do they send 

that patient to get that infusion? Primary care physicians that may not treat a specific disease we can 

see where they're sending their patients to the specialist. 

So what are some of the applications that you might have?  

Being able to understand these shared connections allows you to move your influence further upstream. 

In one particular case, what we're going to show you here is the medical device company had a knee 

replacement product. And they wanted to try and get more patients at their loyalist for their product. So 

what we built was a shared connection between surgeons and specialists.  

So in this example Dr. Gettins is a surgeon who was a loyalist to our customer's brand. Dr. Fada was a 

loyalist to their competitor brand. Now they weren't having much success getting Dr. Fada to use their 

brand. And that's sometimes common. Maybe Dr. Fada is dictated what product he's going to use by the 

hospital that he's working for. It may be that Dr. Fada is extremely familiar and comfortable with the 
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products that he uses and he doesn't see a need to change. So being able to change Dr. Fada's behavior 

was proving somewhat useless. 

So instead what they wanted to do was drive more business to Dr. Gettins. So the individuals that are in 

the middle Dr. Tanzer, Bloch, Barry etc., these were specialists that weren't performing the surgery but 

were referring patients to both physicians. 

So what this company did was they went to those individuals and educated them not so much on their 

product but on the benefits of Dr. Gettins. He uses the latest technology. He works at some of the most 

advanced organizations in the area. They had dinner meetings where they would have Dr. Gettins 

present and try to get those individuals to send more referrals to Dr. Gettins.  

Now obviously the physicians are going to make money on the number of surgeries that they perform. 

So it's kind of a win-win. You're sending more business their way, they're using your product so you're 

getting more uptake there. And you can drive and increase your market share by taking that business 

away from your competitor's brand and the loyalist to your competitor. 

So you're able to use the influence networks to understand this connection to drive the behavior further 

upstream because you can't change the behavior of the doctor downstream. So that is a very simple use 

case of Influence Networks and how you're able to drive share that way. 

So the last thing that we're going to talk about is Integrated Delivery Network or IDNs. What is an IDN? 

So an IDN is a larger parent organization that has many smaller organizations beneath them. IDNs 

generally have different levels of control. They can own these other types of entities. They can maybe 

just be affiliated with them in any way shape or form.  

But at the end of the day, these are large parent organizations that are trying to make or save money for 

their various members. You can see some examples, and IDN may have hospitals, long-term care 

facilities, groups practices, they all roll up underneath them. They may own smaller systems.  

And to give you a more specific example the Mayo Health Clinic. If you look at the Mayo Clinic Health 

System, they have a smaller system. In fact they have four of them. One of them is a Franciscan 

healthcare. And you can see that each of them owns other entities. Those entities then have, in some 

cases, other entities that are below them. And then all of them have physician affiliation.  

Now by understanding this sort of landscape, if you've got preferential formulae or you have favorable 

pricing or whatever the case may be within these entities, you can understand how they're connected to 

others and drive that as foolproof strategy. The other thing that you can do is by layering in things like 

diagnosis information, sales information, patient procedure information. You can understand the value 

of the entire system. So rather than looking at just one hospital on its own, you can look at it as part of a 

larger network.  

You may also view these entities differently depending on the therapeutic area that you're in. So the 

Mayo Clinic while it has four IDNs, 189 different organizations and over ... and almost 3,000 affiliated 

http://medicaldevicesgroup.net/
http://medicaldeviceevents.com/


 
------- 
MedicalDevicesGroup.net • Join us at the 10x Medical Device Conference, May 2-4, 2016 • San Diego 

physicians, when you look at it for just cardiology you can see how can that number changes. You're 

now looking at only 14 organizations and only 100 physicians that are relevant for this small slice of 

data. That might look different whether you're in cardiology or endocrinology or rheumatology or any 

other sort of specialized therapeutic area. So you can really start to fine-tune your messaging and your 

targeting strategy based on your specific markets of interest and understanding the comprehensive sort 

of landscape of your customer. 

So to sort of summarize this, there are multiple commercial uses for medical claims data that can help 

increase your market share and drive revenue growth. We talked about using it for targeting and 

segmentation. For redefining your territory alignment, to put reps in better places, and to understand 

your penetration within a given account.  

If you know that you sold 100 knees to a particular hospital and that hospital does 1,000 knee 

procedures, you've got roughly a 10% share. Your strategy for that hospital is going to be very different 

than if you had a 90% share. So again you can really be more effective with your different sales and 

marketing efforts. I showed you how you can use Influence Networks to try and drive business in a more 

effective way to physicians that are more brand-loyal to your particular products.  

Currently you may be doing things like this through tribal knowledge, through what your reps may know 

about the market. Maybe you've done some primary research to gather surveys. We can do this for 

literally every physician or organization within your therapeutic area or your market of interest. 

And lastly, by showing you how entities are connected through Integrated Delivery Networks, you can 

get a comprehensive view of your customer and how you can change how you detail, how you target, or 

how you value these entities based on that broader overview. 

So at this time I would like to open it up to questions. And I will spend as much time as we have for 

whatever questions we have. 

Joe Hage: You got it. We have a few questions. The first comes from Marshall, and he asks, "Do you 

capture the diagnostic tests ordered by each MD and done by a reference lab?" 

Don DeStefano: Yes, great question. We do capture labs, and we do capture the test. We don't get 

results, but i do know that if Dr. Joe Smith ordered a particular test BRCA, EGFR, whatever test there 

might be. And I know what lab was used whether it was Quest or LabCorp, Myriad etc. etc. so yes we do. 

Joe Hage: Thank you. And Theo asks, "Can you clarify commercial payers versus Medicare claims." 

Don DeStefano: Sure, so commercial payers are going to be your typical Aetnas, United Blue Cross. 

That's what pretty much most of the population has. And we get claims that represent those payers. 

Medicare is going to be your 65 and older. And then Medicaid is going to be your endogen or poor 

population. 

Joe Hage: So he clarifies, "For a procedure done in patients over the 65 years, are there projections or 

estimates or do the accounts just note what was actually seen?" 
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Don DeStefano: So it's a good question. So we have a number of different solutions. In some of our 

solutions we provide a projected or estimated number of: number of patients, number of procedures. 

So in some cases that's going to be a projected estimate. In other instances we are providing 

information on a monthly or even weekly basis. This can be used for things like early alert targeting. It 

can be used for trending. And in those instances because we cannot use all sources since all sources do 

not update at the same time, those are going to be unprojected numbers and we'll just use our raw 

capture. 

Joe Hage: Okay. Russ asks, "This seems to be focused on PPI sales models i.e. physician preference 

items. That buying model is diminishing. How can we use this data with BAC and current procurement 

models especially IDNs?" 

Don DeStefano: Oh interesting. So this isn't necessarily about a physician buy-and-bill model. This is 

really about understanding how big the opportunity is for your product within an IDN, within a hospital 

or within a particular physician. So whether you're selling directly to the physician, whether you're 

selling indirectly through wholesalers, using distributors.  

Regardless of the sales model, this is really helping you understand whether you should call on Dr. Jones 

because he does the most procedures relevant for your product. Or whether to call on St. Jude Medical 

because that entity does the most procedures for your product. Not completely sure if that answered 

the question or not. 

Joe Hage: Russ go ahead and send me a note if you want some clarification on that. I will say that Russ 

and two others have already asked, "How do we get access to this date/how do we get started?" So say 

someone on the call is interested and wants to work with you, what's the procedure? 

Don DeStefano: Yeah, so it's very easy. We would just work with you to define the market. That would 

be what CPT codes, or what ICN9 codes etc. etc. Once we have that we would actually provide you with 

an overview of the amount of data. That we had that we'd be able to tell you how many physicians, how 

many hospitals, how many patients, and if relevant procedures we have in our database that we'd be 

able to leverage.  

Once we agreed on sort of the specs, we would just put together a statement of work. We will deliver 

you the data and it can be delivered in a number of different ways. CSV, Access database, Excel, it really 

depends on how you're looking to incorporate that information within your organization. But it all starts 

with us getting together on the phone and understanding your particular need and your market and 

what you're trying to do with the data. 

Joe Hage: I know this answer will be "it depends on many things" but Denuta 41:08 asks, "How much 

does it cost?" 

Don DeStefano: (Chuckles) Yeah, so it does depend on many things. We can often provide a limited data 

set for physicians only or for organizations only or something like that. But it can be for under $10,000. 
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We have some companies that spend well into the six and seven figures. So it's very hard for me to give 

a price other than we do have a lot of options to try and fit most budgets. 

Joe Hage: I know that before the conference at 10x, Tim made an offer to folks who signed up for that 

workshop that he would run a state, one of the 50 states with specific CPT codes and the like. And that 

would be a way that folks could get a sample of the caliber of the data and what kinds of fields are 

captured and the like. I know I'm putting you on the spot but is that something that folks could email 

you with the address you're showing on the screen and get a sample? 

Don DeStefano: Yeah absolutely. So we actually encourage the use of sample because we want to make 

sure that you're comfortable with what we provide. That you're comfortable with the level of detail and 

the amount of information that you're going to get to be able to execute your plan. So the last thing we 

would want is for you to sign up for something and then not be happy with it. 

So there are a number of things like I said we'll run through accounts report to show you exactly what 

we have. And you can understand what our coverage is of your particular market of interest. Once we've 

agreed that that is sufficient and we under sort of the scope and price and we understand how all that 

works. If we're still ready to move forward, we can provide you with a sample of the actual data that you 

would receive and you can test-drive it.  

So absolutely Joe, we would be willing to do that. 

Joe Hage: Oh yeah. I had this lively conversation with Tim when I used the L-word. I said, "So do you 

have lists?" and he recoiled and he said, "We are not a list program."  

Don DeStefano: (Chuckles). 

Joe Hage: And I said, "I get that," but I'll tell you as a marketer where my clients sometimes call me and 

they say, "Joe can you get me a list?" Should I send them your way? And he said, well where we educate 

them about what kind of data we have here. It's not just, "Give me a list of every doctor that's in 

Oregon." Do you want to expound on that a bit?" 

Don DeStefano: Yes sure Joe. So we certainly can provide a list. If you want all the orthopedic surgeons 

in Oregon, we can definitely provide that. We can further provide email information, email addresses, 

phone, fax, some of that. So you could just get a list.  

We could provide you with a better list by saying, "Here are all the orthopedic surgeons in Oregon that 

perform XYZ procedure." So at least it quantifies it a little bit; makes it a little more specific. 

We could further refine that by adding their decile ranking or their procedure volume. So not only do 

you know whether or not they're doing the procedure but how often they're doing and which ones you 

should prioritize. 

And each one of them gets incrementally more expensive as you bring in more value and bring in a more 

targeted list. The one thing I would just caution you though is our lists, they're not the same kind of lists 
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that you might pull up off of a website somewhere. We utilize about 2,000 different data sources to try 

and get the most accurate information that we can.  

So while we can provide a list, I will caution you that it's not going to be a cheap list. It's going to be 

something that's going to cost a little bit more than other entities that might sell a name for 

$0.20/record. 

Joe Hage: Right, you get what you're paying for and I can assure you for folks who know me just for the 

marketing consulting that I do, how many orthopedic procedures done with a Stryker device is not a 

select that you can get off any list. 

Carol asks, "Can you report on any procedure code or diagnosis code or are there some codes collapsed 

at the record level?" 

Don DeStefano: So if there is a CPT code or an ICD-9 code, we can report on it. Often times clients will 

group codes together so for example diabetes starts with 250 and then there's .01 .02 .03 etc. They will 

often group all the 250 codes together. So we can report ours at the finest level although often times 

you may want to group them together because there's not a huge difference sometimes between those 

codes.  

But the answer to your question is if there's an ICD-9 or a CPT code out there, we can report on it. 

Joe Hage: Jack asks, "Can you identify a specific instrument used in a medical diagnostic procedure by 

vendor and model?" 

Don DeStefano: No, we do not have visibility into specific products other than as I mentioned, if it is 

some durable medical equipment and J code. So if it has a HCPCS code we can do it. 

Joe Hage: Yuri asks, "Can you identify managed Medicaid payers or will they show up as commercial 

payers?" 

Don DeStefano: Very good question. So we do have Medicaid and managed Medicaid. We do have 

Medicare and managed Medicare so they are broken out separately. 

Joe Hage: Marshall is back with a follow-up, "Is your data capture rate very different for inpatient versus 

outpatient?" 

Don DeStefano: Oh very good question. We estimate that our capture within the office and outpatient 

setting is about 50-60%. We estimate that our capture or coverage within the inpatient setting is about 

70-75%. So there is some variability. 

Joe Hage: Sophie wants to know, "Do you offer data insights such as data mining or just do you give us 

the data and it's up to us to figure it out?" 

Don DeStefano: It depends on exactly what you're asking for. So we're not a consulting firm, we're not 

going to do the kind of work that AZF 48:49 might not or something like that. We can certainly 
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manipulate the data in a way that might answer questions a little bit differently than just, "Here's a 

spreadsheet." 

So depending on what exactly it is you had in mind, we may be able to help. But we're not really a 

consulting firm. 

Joe Hage: Do you ... this is my follow-up. Do you have consulting firms with whom you work that you 

can recommend? 

Don DeStefano: Yeah actually we partner with a number of different organizations. And just from being 

around for as long as we have been, we know a lot of different companies that we could certainly 

recommend depending on what you were trying to do. So if you're trying to do an alignment project 

versus a market sizing project versus something else, we might recommend different companies over 

another. 

Joe Hage: Carl wants to know, "Will you be migrating to ICD-10 and how will you handle the mix in your 

searches?" 

Don DeStefano: Oh yeah, a very good question. So we are currently ready to support the change to ICD-

10. And we are going to be spending the better part of this summer working out all the finer details 

about migrating and merging and crosswalks between ICD-9 and ICD-10. So we will be fully ready to 

handle that once that time comes. 

Joe Hage: Yuri wants to know, "How would you compare contrast your offerings to that of your 

competitors in terms of capture rates etc.?" 

Don DeStefano: We are a lot better. 

Joe Hage: Huh! 

Don DeStefano: Yeah, you know it varies depending on which competitors we're actually talking about. 

Some companies will equate us to like EMR type of organizations. We are generally going to have a lot 

more information in terms of breadth of information than EMR or EHR-type companies.  

Those types of companies tend to have data that is much deeper, so they might only cover 5,000 

physicians or they might only cover 20 million patients or something like that. So they're not as broad 

but they're often very very deep.  

So those types of organizations would be used for things like health economics and outcomes research. 

Understanding first-line, second-line, third-line treatment pathways and things like that. But to use that 

data for targeting it's just not going to be sufficient enough because it won't cover everyone.  

Other organizations like ours we like to think that we have the largest physician-level medical claims 

database in the United States. Every time we've provided companies with counts as I suggested we can 

do here, it's always come back as, "Wow! That's impressive!" So I think we stack up extremely well 

against any other medical claims provider out there. 
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Joe Hage: We also have a question, "Can you directly link procedure by payer mix for each provider in 

the market?" 

Don DeStefano: Huh, yes and no. So we do get payer, we can identify that data procedure. The 

challenge is we don't necessarily have 100% capture of everybody. So it's possible that for a particular 

physician we only see 10% of his/her claims. That may not be truly representative of their payer mix per 

se.  

We'd really probably need to discuss what it is you're trying to do exactly to be able to share what we'd 

be able to provide with a lot of confidence. One of the things we were doing with payer for example was 

a company had gotten a favorable position on a particular plan. So they wanted to identify all of the 

high-value physicians that had a lot of that plan. So we basically gave them a targeting list for that plan 

for that market of interest. So they used it that way.  

So it kind of depends on exactly the question that you're asking. I'll caveat it by saying, you know, 

maybe. 

Joe Hage: Okay. Russ asks, "Would Don please expand on the use of this data for medical devices? For 

example, radiology equipment versus using that for implants and pharma which is less CPT-based." 

Don DeStefano: So we are actually working on a project in diagnostic imaging. So there are codes for 

diagnostic imaging. And we can identify the facilities where those diagnostic imaging procedures are 

being performed. So again it all comes back to if there's an ICD-9 or a CPT code that can be identified as 

relevant, we can tell you where and how many are being done ... are being performed. 

Joe Hage: David asks, "How often is your data updated?" 

Don DeStefano: A very good question. So we get data from a lot of different sources and they update on 

different frequencies. Some of the data that we receive is only updated on an annual basis. Which 

means for that particular source when we pull the most recent 12 months, it's going to represent 

calendar year 2013. For some of our other data sources, we're getting that as frequently as daily and 

weekly.  

So for our other data sources, the current 12-month period we are updated through December of 2014. 

So depending on the use you could be looking at ... for some companies where we're providing a weekly 

targeting report they're actually getting data that's only a couple of weeks old. 

Joe Hage: To keep us to an hour, let me ask the last question Don. When we talked and I got a sense of 

how much data you have, you explained there's no way to possibly cover it all in the course of one 

webinar. Can you give us an idea just to kind of whet our appetites and get our minds thinking about 

data and how we can use it to grow our businesses. What are other buckets or types of data that we 

could use to grow our business that you have that we didn't cover today? Just top-line. 
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Don DeStefano: Yeah sure, so one of the things that we didn't talk about is around early alerts. Early 

alerts is something that has been really taking off with a number of different customers. It's where we 

are identifying a new patient at a physician's for a particular disease.  

And the opportunity there is to get to that physician to influence them or educate them on your product 

before they've made a treatment decision. So for example, oncology you're diagnosed with ... You're a 

new patient diagnosed with breast cancer. Generally speaking you're not diagnosed on that day and 

treated on that day. There's a time window where counseling might happen, where additional tests 

have to be run. Other things have to happen. And that window between when they decide on treatment 

and when you're diagnosed is your opportunity to influence.  

So early alerts is something that has been taking off, taking off quite frankly like wild fire. And a lot of 

companies are interested in that because if they can get to that physician before their competition does, 

in many cases that's worth hundreds of thousands of dollars for that patient. 

Something else that we've been doing is trending where we're looking at whether procedures or 

product utilization for example, whether that's going up or down. We've actually seen that being used 

by investment firms and by companies who are trying to show to their financial backers that the 

industry is going up, down or sideways. 

So those are a couple of things that are leveraging some of the more near-real-time claims data to help 

drive business. 

Joe Hage: Excellent, and while you were speaking I just shared a link with our audience. It is ... will take 

you directly to the slides you just saw. Give me a little time we'll get the replay up. And Don and 

LexisNexis® Healthcare thank you so much for sharing this with the Medical Devices Group today. 

Don DeStefano: Yes, thank you all for joining, it was truly our pleasure. Any additional questions you are 

free to direct them to us and we'll do our best to answer them in a timely manner. 

Joe Hage: As we close just a few last comments, "Thank you!" "Awesome!" Thank you!" "Very 

informative." "Will follow up with Don." "Thank you for the informative session." "Well done boys, thank 

you very much." 

Don DeStefano: Great, thank you Joe. We truly appreciate you organizing this for us, and we'll talk soon. 

Joe Hage: Be well everyone. Thank you. 

Don DeStefano: Thank you.  
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