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Project Overview 

The purpose of this study is to target specific process capabilities, administrative methods, 

and cost-value structure in relation to the platform design of Healthy Roster and Athletic

Trainer System (ATS). At the conclusion of this report, two goals will be achieved: 

1. Providing a comparison between EMR cost structure which reflect the value of the

services provided by athletic trainers.

2. Provide recommendations for process enablers to achieve greater success with the

platforms’ capabilities.

From the conclusion of this study, oversight into the further development of the 

recommendations are based off the decision of Healthy Roster. The information contained

within this report reflect several key findings, but also limitations from obtaining all necessary 

information; sample size and process are two limitations. However, the information acquired 

provides substantial direction for developing a strategic plan and provide additional resources 

regarding value-based healthcare.  

Procedures Overview 

Procedures performed when conducting the study encompass Deming’s Plan-Do-Check-Act 

(PDCA)1 (see figure 1-1).  Steps included: planning and defining the process that is to be studied; 

collecting necessary data; identify the measures of process performance; and evaluate the 

capability of the process: 

1. Planning the Study

2. Collecting Data

3. Analyzing Data

4. Adapting and Improving

•Do•Check

•Plan•Act

Bridging gaps 
and 

implementing 
solutions

Disscussion 
with HR and 
colleagues

Collecting 
ATS Data

Comparing 
revenue data 
between both 

companies

Figure 1-1 
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Recommended solutions to bridge gaps include both PDAC and Dewey’s Learning Theory1 

(figure 1-2). Parallels between continuous learning and improvement correlate and can be 

broken down in four steps: 

1. Discovering
new insights

Plan a course of 
action based on data 
collected. 

2. Inventing new
possibilities

Do a test to 
determine the results 
of the recommended 
solutions. 

3. Producing the
action

Check to study the 
results on a trial 
implementation. 

4. Observing the
consequences

Act, or adjust the 
process based on 
trial observations. 

• Do• Check

• Plan• Act

Observing the 
Consequences

Descovering 
New Insights

Inventing of 
New 

Possibilities 

Producing the 
Action

Figure 1-2 
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Statistical Summary 

Referral Quantity Breakdown: 

Software AT Sample 
Size 

Number of 
Referrals 

Average Number 
of Referrals Per 

AT 

Percentage of 
Referrals per 
Sample Size 

Percentage of 
Referrals per AT 

Healthy 
Roster 

55 6,144 111 AT’s using HR 
created 113% 
more referrals 

Per AT, 105% 
more referrals 
were created ATS 53 2,885 54 

When analyzing referral quantity, Healthy Roster out performed ATS per the sample size by 

113%. When breaking down referrals per Athletic trainer, 105% more referrals were created on 

Healthy Roster’s Platform.  

This correlates with the platform’s ease of use when creating referrals. Healthy Roster focuses 

on the value of the athletic training whereas ATS is developing a platform to revolve around 3rd 

party reimbursement. The complexity to create referrals could discourage athletic trainers from 

utilizing such features.  

Linking the EMR’s capabilities to be efficient when creating referrals is an essential component 

especially when the athletic training profession is moving in the “business sense” direction. This 

will be an important feature for athletic trainers to utilize especially as healthcare evolves. 
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Referral Revenue Breakdown: 

It was determined that the best course of analysis regarding referral revenue was to determine 

the averages between both platforms. With the research conducted, price paint varies among 

hospital systems, states, and insurance providers. Comparing cost structures will present 

certain ranges and are not the specific direction of this study.  

Recommended Quality Improvement Solutions 

Continued Course for AT Value 

Throughout the course of the analysis, several conclusions have been highlighted. Firstly, after a 

review of ATS, it was determined that the access to track and log revenue is available, the 

primary reason this is utilized is for 3rd party billing.  

While this is a goal currently being achieved by the National Athletic Trainers’ Association, very 

few insurance providers will accept claims filed by athletic trainers. Therefore, the mode that 

this is being marketed is unnecessary from a third-party billing perspective. However, the sports 

medicine group utilizing this feature focused on referral revenue.  

With this in mind, it’s important that Healthy Roster continues promoting AT value and their 

platform’s capabilities to produce this value. In the changing healthcare market and the current 

debate for AT third-party reimbursement, data will be needed which highlights the cost 

generated by athletic trainers. This is currently an untapped resource and a strong component 

of Healthy Roster’s platform. Marketing AT value will provide opportunities to work with other 

companies currently seeking this information. 

Streamlined Revenue Data 

Increasing efficiency is an important component for any organization. Streamlining the referral 

revenue process will decrease effort and time needed by the athletic trainer to input this 

information. 

Software 
Average Referral 

Revenue Generated 
Average Referral 
Generated per AT Average Profit per AT 

Healthy Roster 

$7,589,574.00 $140,629.47 $94,629.47 ATS 
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When looking at ATS and their procedure for inputting revenue data, it was observed a self-

populated approach which was difficult to follow and time consuming 

(https://www.youtube.com/watch?v=H6lACGz2Wtc&feature=youtu.be). 

Creating a streamlined approach to upload referral revenue could focus on a dropdown option 

with common referrals utilized by athletic trainers. The ability to generate as needed 

breakdown reports will be a bonus for the development of the platforms’ capabilities. The more 

data collected, the greater access to value-based healthcare is available for stakeholders, 

increasing the value of athletic training services.  

Make Way for Private Practice 

Private practice in athletic training is still a new concept, but with changes in language in 

federal and state laws, private practice may be a growing trend among athletic trainers. 

Therefore, recommendations to develop a platform component focusing on private practice in 

athletic training is an innovative approach to increase customers.  

With this idea, the patient would be able to directly pay the athletic trainer for services 

provided. Including a PayPal link to the patient’s treatment log, which could include invoices 

and email notifications concerning upcoming payments. This will provide new doors to open for 

those looking to venture into the private practice market.  

Implementation 

Future discussions will be an important part of the implementation process. Referencing figure 

1-2, this portion of the cycle is step 2 Inventing New Possibilities. Here, the idea is considering

the recommendations to see whether they fit or apply with the current design and flow.

Some of these ideas may also be in the works, or were attempted in the past, so the 

significance to test and determine the results of the recommended solutions is an important 

step. A suggestion includes sending out surveys to customers and acquiring their feedback.  

Conclusion 

More insight is needed to determine the recommended solutions, but overall, this report marks 

a step in the right direction concerning how other athletic trainers are using EMR’s to track 

referrals and revenue. Utilizing Medicare averages will assist with and potentially eliminate the 

need to continually update the cost structure by state. However, factors need to be taken into 

consideration which include, but are not limited to: cost, operation time, and capability 

components. 

1 Watson, Gregory H. In Strategic Benchmarking: How to Rate Your Company’s Performance Against the World's 
Best. John Wiley & Sons, Inc. 

https://www.youtube.com/watch?v=H6lACGz2Wtc&feature=youtu.be

