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Client Profile

King Faisal Specialty Hospital & Research Center (KFSH&RC) is ranked amongst

top 50 hospitals in the world placed at 28th position and 1st in Kingdom of Saudi

Arabia. The hospital is the national referral center for oncology, organ

transplantations, cardiac surgery, genetic diseases, and more. KFSH & RC has its

presence in Riyadh and Jeddah, Saudi Arabia. It operates approximately 1100+

beds. Oncology Centre of the KFSH&RC provides comprehensive cancer

treatment, education and training and clinical research.

No. of Employees: 12,000 (Approx.)
No. of Users:  10



Project Outline

Application 

Hyperion Profitability & Cost 

Management

Operating System:

Windows Server

Hardware Platform: 

Virtual Servers

Duration

3 months Pre implementation study.

5 months Implementation.

Evosys Resources

Project Manager: 1

Functional Consultant: 2

Technical Consultant: 2

Solution Architect: 1

Domain Specialists: 2

DBA: 1

KFSH& RC Resources 
Project Manager: 1
Costing Advisor: 1
Costing Supervisor: 1
CDM Department
Data warehouse department
Venus billing system department
Revenue Department



Business Problem

• Data required for costing was maintained on an excel based system with data from many

supporting systems- Oracle GL, Venus and Data Warehouse. It was time consuming and

the risk of errors was high.

• KFSH recognized that with over 220 million chargeable services each year, a system was

required that could provide robust data for decision making purposes whilst being easily

maintained and provide integration with existing data source systems.

• Automating the model was important because it had to be used as the basis for pricing

their  services  and also to accurately understand the profit generated by

each service center.

• A solution was required which could be expanded upon in the future for new services and

build upon the inherent limitations an excel system has.



• To continue to extend the c.5000 CDM service item coding to all procedures, 

drugs and chargeable items.

• Unallocated overhead costs.

• Limited cost driver solutions.

• Unable to benchmark costs of CDM service items in absence of appropriate cost 

model.

• No online system was available that gives adhoc analysis of costs as and when 

required by the management.

• Restricted updates to the cost model.

Business Problem (Contd.)
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Source Systems in KFSH

KFSH uses various systems to keep record of different types of data. To make cost model

online, it is necessary to bring information from all these systems at one place. Once all

the required information comes in Hyperion, HPCM performs calculation based on the

design and gives cost per CDM service item.

• Oracle GL is the source system of the cost data for each cost center. These cost centers

are loaded in Hyperion with cost figures.

• Billing System Venus is the billing system for KFSH&RC. Data related to CDM service

items, RVUs, volume of each CDM service items is available in Venus.

• Data Warehouse All information from the HIS and various other clinical applications

are accumulated in the Data Warehouse and hence the DW becomes the third and an

important source of information for all operational drivers



Oracle GL VenusData Source Systems

Total Cost for all 
the cost centers

Activities (Services 
provided by KFSH)

Data available in Source Systems

Venus
Data 

Warehouse
Driver Source Systems

To automate process of cost allocation 
from cost centers to activities using 
cost allocation drivers

Business Problem

Source System in KFSH



The Solution Model

Identify costs directly 
linked to procedures. 
E.g. some costly 
supplies.

Rearrangement of Direct 
Cost Centers into Activity 
Pools.

Link Procedures to the 
Activity Pools

Allocation of Overheads 
based on multiple 
drivers to the cost Pools 
divided into two 
categories (Physician, 
Hospital and Supplies)

Allocation of Indirect 
Costs to the Activity 
Pools

Allocation from the 
Activity Pools to the 
Procedures.



• Worked closely with the KFSH project team to translate their requirements into a

functional specification using our Hyperion knowledge to advise best approach to

meet the requirements whilst ensure system performance wasn’t affected.

• Integration of source data systems to Hyperion through interface tables.

• Defined the mapping between CDM service items with Cost Center in Hyperion.

• Defined assignment of drivers to appropriate dimensions in Hyperion.

• Eliminated illogical cost allocation and brought them in the normal flow of cost

allocation.

• Allocated support costs amongst the direct cost centers on the basis of their

direct costs.

The Solution



• Logical Grouping and Categorization of the cost centers into source system itself

so as to make the end to end process automated.

• Grouped cost centers into Main Cost Centers which were linked with the

CDM service items so that entire costs can be allocated to CDM service items

on the basis of their RVUs (Relative Value Units) and volume.

• Evosys managed to provide an automated solution to manage their costing

needs.

• We studied their existing model and made certain changes

in it to make it robust and understandable.

• We also provided them with reporting tools to perform

analysis of the cost flow from source to destination.

The Solution (Contd.)



Integration with HPCM

Data Source Systems
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Project Approach

Project 
Planning

Establish the 
Base Line Cost 

Model 

Setup Up Base 
Line Data

Solution Design 
in HPCM
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Deployment
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Enhancements 

of Phase - 2



Approach to Project

• Establish the Base Line Cost Model

– Analysis of KFSH’s spreadsheet based cost model and identifying the best suitable

system so as to make cost model online.

– Refinement of cost model developed to standardize all allocations and remove

exceptions to bring them in the normal flow of cost allocation.

– Allocation drivers for overhead costs were determined.

– Logical Grouping and Categorization of the cost centers into source system itself so

as to make the end to end process automated.

– Provided options on treatment of Research Centre costs to chargeable services.

• Setup Up Base Line Data

– Create a baseline result in excel.



Approach to Project

• Solution Design in HPCM

– Metadata

– Stages and Assignments

– Integration

– Reporting

• Development

– Development of model on HPCM using manual data load (from excel)

– Validating the accuracy of the results (unit testing )

– Development of the integration and refinement of the model.

– Integration Testing

• Training

– Key User Training on HPCM and Reporting Tools

– Training on Admin.



• Understanding the existing Excel based model of KFSH&RC. There were certain

exceptions in the model that had to be accommodated in the normal flow.

• Accommodating the complex model in HPCM and

delivering the desired outputs of service level costing.

• We had to develop close working relationships with other KFSH software

providers to ensure data was provided in the correct format to feed the Hyperion

solution.

• Gathering data from disparate source systems and

validating the same from respective authorities for

loading in HPCM.

Challenges



• After implementation of costing solution, the KFSH & RC is able to upload the

financial data as per the quarters for cost allocation and analysis.

• Automatic calculation of cost per CDM service item on periodic interval.

• KFSH & RC will be able to take its pricing decision based on the cost of

services.

• Comparative analysis of CDM service items costs

with the other organization in Healthcare Space.

Business Benefits



• Profitability analysis by comparing cost and revenue for CDM service items

and based on that appropriate action can be taken for the non profitable or

high cost CDM service items.

• Trace analysis. Identify sources of the costs

(Cost Centers) of each CDM service item.

• Effective Adhoc cost analysis as and when required.

Business Benefits (Contd.)



• In depth understanding of healthcare costing model and improving it by

making significant changes.

• Diligently estimated project plan.

• Integration with source applications

• Availability of Data 

• Active participation of KFSH & RC’s costing team.

• Great team efforts resulted into successful                                            

implementation.

Critical Success Factors



HPCM Design Overview



Stages



Stages

Stage 1: Load

• This stage is for loading the GL data from the excel sheets into Hyperion costing model

• Following data is loaded in this stage:-

– Cost centers and total cost at each cost centers.

– CDM lines

– CDM Drivers (i.e. RVU, Volume, etc.)

Stage 2: FA Rollup

• In this stage, the grouping of cost centers is done

• Cost centers are grouped into Functional areas

• Hospital cost from this stage is allocated to Stage 4 – FG Alloc

• Physician cost from this stage is allocated to stage 3 - ToPhysician



Stage 3: To Physician Stage

• This stage has costs related only to Physician cost centers

• Physician Cost from this stage is allocated to stage 4 – FG Alloc using “RVU” x

“Volume of Activity” as driver.

Stage 4: FG Alloc Stage

• This stage contains costs from both categories – Physician and Hospital

• Cost from this stage is allocated to the stage 5 – CPT Alloc

• Intra stage allocation for direct supplies from Hospital Costs.

Stage 5: CDM Alloc stage

• This stage holds a list of CDM’s for all the cost centers

• This is the last stage where the costs are allocated to the CDM’s

• Final cost of each CDM can be derived

Stages



Driver definition in HPCM



Assignments

In this stage, assignments are created between source and destination values.

Based on this assignments, cost of the source value gets allocated to the

destination values based on the cost allocation driver.



Trace Allocation

• Traceability maps—graphical depictions of allocations—provide a new level

of transparency into cost and revenue allocations through multiple steps.

• Using traceability maps, users can verify that business rules have correctly

applied the allocations.

• Traceability maps can serve as documentation so that independent reviewers

are able to comprehend and, if desired, duplicate the allocation algorithm to

validate the profitability model.



Terminology Used in Healthcare Space

• Indirect Cost is the total support cost of the nursing and medical departments.

These are the cost centers which provide support services to the nursing and

medical cost centers.

• Overhead Cost is the support cost of entire hospital. These costs are

apportioned to the direct cost centers based in the appropriate cost allocation

driver.

• Cost Drivers are the factors on the basis of which allocation of cost is done from

the source to the destination. In activity based costing (ABC), an activity cost

driver is something that drives the cost of a particular activity. For Example, No.

of Doctors, RVUs, etc.



• RVUs (Relative Value Unit) is an approach to weigh the intensity of each

healthcare service (CDM) . The approach uses the weights defined in RVU for

Physicians and RVU for the Hospital. These values are updated regularly by CMS

under Medicare and Medicaid services.

• CDM Service Items are the activities billed to the patient. Hospital generates its

revenue against these activities. So in order to have effective profitability analysis,

it is necessary to derive cost for each CDM service item.

• Current Procedural Terminology (CPT) is a code set that is used to report medical

procedures and services to entities such as physicians, health insurance

companies and accreditation organizations.

Terminology Used in Healthcare Space (Contd.)



ROAD AHEAD











Thank You 

Global Headquarter

Evolutionary Systems Pvt Ltd.
4th Floor, Drive In Cinema Building
Drive In Road, Ahmedabad, India
Board: +91 79 4005 3350,
Fax:     +91 79 4005 3349,

Follow us on -

ME Headquarter

Evolutionary Systems FZ Arabia LLC
Bldg No. 11, DIC, Dubai, UAE
Tele: +9714 4380181,
Fax:  +9714 4380180

U.K./ Europe Headquarter

Evolutionary Systems Company Ltd. 
344-354,Gray’s Inn Road 
King’s Cross, London 
United Kingdom WCIX 8BP 
Tele : +44 (0) 207 1642255
Fax  : +44 (0) 207 1642001

E-mail us at:

business@evosys.co.in

contact@evosys.co.in

www.evosys.co.in

http://www.facebook.com/Evosys

http://www.linkedin.com/company/evosys

http://twitter.com/evosysoracle
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