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Outline/Agenda

▪ This educational session will take insights from market experts with differing 
points of view to dive into core tenets of strategy development and their 
specific impact on the ambulatory market.

▪ Learning Objectives

1. Attendees will review how outpatient measurement and management has been 
developed across an entire state and individual facility levels.

2. Attendees will review innovative data insights and the analytics health systems are 
utilizing to support their ambulatory strategy development.

3. Attendees will review specific examples and tactics (provider placement, patient access, 
service capability development, etc.) on how to develop an ambulatory market strategy.



Our organization feels we have access 

to the data and analytics we need to 

make meaningful strategic growth 

decisions for the outpatient and 

ambulatory/physician office 

environment.

ⓘ Start presenting to display the poll results on this slide.

Starter Question



Market Challenges
Outpatient Growth & Access Points

▪ The American Hospital 
Association forecasts 
project a 19% increase 
in HOPD volumes and 
25% in ASC volumes 
over the next 6 years.1

▪ Office-based 
diagnostics, imaging, 
and labs expected to 
increase by 20+%.1

Being able to measure and manage success for outpatient 
access is extremely challenging, especially since the loyalty 

of patients utilizing each access point differs greatly. 



Market Challenges
Provider Recruitment & Retention

▪American Association of Physician Leadership - 2019 survey 
found 20% of doctors plan to make a career change within 12 
months. As many as 70% change jobs within their first two 
years.2

▪ 25% of the U.S. population lives in rural areas, yet less than 
10% of the country’s doctors practice there.2

▪ In 2022, 60% of doctors attributed their burnout to 
administrative tasks, such as filling out insurance and billing 
forms.3



Outpatient Data Challenges

▪ Hospital Association Perspective
▪ Lack of data for hospitals
▪ How to use the data

▪ Health System Perspective
▪ Timeliness
▪ Resource-intensive
▪ Comparison over time
▪ Buy-in

▪ 3rd Party / Consulting Perspective
▪ General lack of data: health systems don’t know what they don’t know
▪ Over-complication of outpatient data
▪ Letting perfect get in the way of progress; analysis paralysis



Outpatient Market Share KPI Development

Measure Manage

• What’s our current state 
(benchmark)?

• What are the trends over time?

• What are the critical issues that my 
team needs to deal with?

• Are we getting a return on 
investments for time and resources 
allocated?

• Ensure reporting mechanisms are 
optimized to define opportunities for 
improvement and drill-down

• Engage providers in root cause 
discussions

• Build a plan and execute

• Dig into areas showing issues 

&

Goal: Create a repeatable system or program that keeps your organization 

focused on incremental improvement.



Outpatient Market Share KPI Development
Statewide Hospital Association

KPI Metric Components

▪ Overall share and share by patient county, 

▪ Priority Service Line (Cardiovascular, 
Orthopedics, Oncology, Neurosciences, 
Physical Therapy/Rehab) and Top Billing 
Organizations and Sub-Service Line Billing 
Organization Breakdowns

▪ Procedural Cross Service Line Market Share; 
Top Procedural Volume Providers Identified

▪ Imaging Cross Service Line Market Share; 
Top Sub-Service Line Organization 
Breakdowns

Top 5 Billing 

Organizations



Outpatient Market Share KPI Development
Statewide Hospital Association

KPI Metric Components

▪ Provider-level market share – top billing entities 
and providers by specialty and sub-specialty.

▪ Focal point on primary care to start

Top 20 Primary 

Care Provider 

Billing 

Organizations

Top 35 Primary 
Care Providers 

Servicing the 

Patient Population



Outpatient Market Share KPI Development
Health System

KPI Metric Components

▪ Snapshot in time (how are we 
performing today) plus ability to trend 
share over time, by patient geography.

▪ Total outpatient service volumes 
(hospital outpatient, ASC, physician 
office, and ancillaries – imaging, labs, 
etc.).

▪ Understand competitive dynamics for 
non-inpatient services and regional 
penetration of larger competitors.

Health System Outpatient Market Share – By Patient County

Health System Radiology Group

Local Independent Orthopedic Group

Tertiary Independent Ortho Group

Independent Radiology Group

Major Hospital Competitor HOPD

Hospital Outpatient Surgery Dept.

Competitor Hospital Employed Group

Tertiary Radiology Group

Foot & Ankle Surgical Specialty Group

Hospital Employed Group

Health System Outpatient and 

Ambulatory / Physician Office Market 

Share for Patients in Primary & 

Secondary Service Area –
Orthopedics



Outpatient Market Share KPI Development
Health System

KPI Metric Components

▪ Total service volumes at the sub service line, 
cross service line, and procedural levels.

▪ Service line and sub service line volumes 
trended over time with associated health 
system capture rates.

Share Share Share Share Share Share

County A

County B

County C

County D

County E

County F

County G

County H

County I

County J

County K



Outpatient Market Share KPI Development
Health System

KPI Metric Components

▪ Capabilities to look at any 
specialty and determine top 
billing entities and/or physicians 
servicing the specific patient 
population.

▪ Understanding provider dynamics 
in the ambulatory environment is 
critical to developing meaningful 
marketing and business 
development strategies to 
support overall organizational 
objectives.

Interventional Cardiology Sample

Employed Medical Group

Health System Hospital A

Health System Hospital B

Competitor Employed Medical Group

Health System Hospital C

Competitor Hospital A

Tertiary Competitor Employed Medical Group

Competitor Hospital B

Health System Hospital D

Small Independent Cardiology Group

Interventional Cardiologist A

Interventional Cardiologist B

Interventional Cardiologist C

Interventional Cardiologist D

Interventional Cardiologist E

Interventional Cardiologist F

Interventional Cardiologist G

Interventional Cardiologist H

Interventional Cardiologist I

Interventional Cardiologist J



On a scale of 1 to 5, how effective are 

your organizational KPIs for measuring 

success of your outpatient strategy 

development and execution?

ⓘ Start presenting to display the poll results on this slide.
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Additional Data Elements for Strategy Development
Patient Leakage Measurement

▪ How strong is our ability to 
retain patients in our primary 
care practices to our 
specialists?

▪ With physicians and 
advanced practice providers 
being the keystone to the 
ambulatory environment, 
patient leakage identification 
provides the most immediate 

opportunity to tactically shift 
your outpatient share.



Additional Data Elements for Strategy Development
Patient Leakage Measurement

▪ Measurement 
needs to be very 
specific (practice 
and individual 
provider levels) 
to maximize ROI 
on business 
developing and 
marketing efforts.



Additional Data Elements for Strategy Development
Strategic Market Definitions

▪ Submarket Definitions should be 
based on:
▪ Common Routes of Travel
▪ Historic Penetration
▪ Demographically-similar groups
▪ Common Competitive Threats
▪ Strategic Priority

▪ This allows for:
▪ Targeted geographic footprint 

decision-making for access points 
and competitive action plans

▪ Prioritization of opportunities



Additional Data Elements for Strategy Development
Provider Need

Medical

Surgical

Pediatric ▪ What specialties are needed 
most in the market to support 
the needs of our patients?

▪ Qualitative input from providers 
is incredibly useful in 
compliance support and also in 
understanding pain points for 
patient referral access.



Additional Data Elements for Strategy Development
Employed Provider Productivity

▪ Incorporating 
productivity data by 
specialty can provide 
a strong proxy for 
capacity for growth.

▪ Tying productivity and 
access data to 
regional recruitment 
decisions can give 
insight into where 
access is a challenge.



Additional Data Elements for Strategy Development
Advanced Practice Provider Utilization

▪ Given projected shortages in most 
key physician specialties, 
maximizing APP recruitment and 
utilization is and will continue to 
be a major strategic driver of care 
delivery and patient access.

▪ APP recruitment, contracting, and 
retention should evolve away from 
operational/at-will to 
strategic/contracted.
▪ Incentive structure should 

largely mirror physician 
incentives

Specialty Ideal Utilization

Primary Care

• Initial - Same day access; preventative/wellness services
• Expanded – Chronic Stable patients; proactive population health
• Practice delivery model consistent with PCMH principles for clinical practice 

transformation
• Models promoting 1:2 to 1:4 physician to APP ratios abound

Behavioral 
Health

• In-Office – Medication Management
• Inpatient – Admission H&Ps, discharge summaries, chronic medical management
• Psychiatrist:APP ratios of 1:2 or more can safely and effectively increase access 

Orthopedics

• Initial Evaluation, Completion of Visit, Patient Education
• Splinting/casting
• Perioperative assessment; post-operative interval
• Orthopedist:APP ratios of 1:2 can be highly efficient

Cardiology

• In-office - Testing; Patient education; Secondary/tertiary prevention efforts
• Inpatient and Outpatient - Initial patient evaluation; patient follow-up
• Current rate of 1.5:1 may be adequate for general cardiology but may be able to 

move closer to 1:1

Neurology

• In-Office - Intake assessments; Monitoring established plan of care; Same day 
access for new or established patients

• Subject matter expert (e.g., concussion management; headache syndromes)
• Inpatient - Admission H&Ps, initial consultations, daily rounding assistance, 

discharge summaries
• General neurology rate can approach 2:1 or even 1:1 



Key Take-Aways

▪Collaboration among organizations (internal and external) along 
with strategic partnerships (State, Health System, 3rd Party) should 
be pursued to optimize measurement capabilities.

▪Develop an Outpatient KPI that your organization can report 
regularly to key organizational stakeholders. Don’t let perfect 
get in the way of progress.

▪ Involve providers and team in growth planning.



Audience Q&A Session

ⓘ Start presenting to display the audience questions on this slide.

Questions



Thank you!
Please be sure to complete the session evaluation on the mobile app!
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