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I. This Service Excellence nomination represents which of the following core ABC values? 
o Force of Ideas 
n Power of Language 
o Spirit of Generosity 
o Surplus Value 

 
 

II. Please use the space below to explain why you are nominating your staff for this award. 
Consider the following questions when explaining the reasons for this nomination: 

 
a) Why are you nominating your staff for this award? 
b) How has he/she demonstrated the core ABC value? Please provide several specific 

examples. 
c) How has the individual revealed him/herself to be a quintessential team player or a 

model of service and ABC values to colleagues and/or members? 
 

 
 

We have honored past recipients of this award for their seemingly magical skill in bringing 
complex (and powerful) ideas to life. Taking into account their audience's base of knowledge, 
point of view, and range of philosophies and learning styles, the highly effective communicator 
delivers the very kernel of the matter at hand, and in such a fashion that the listener (or reader) is 
compelled to follow and absorb the train of thought. This represents a form of mental 
teleportation, and this successful transfer of an idea from the head of the speaker into the mind of 
the listener is precisely the Power of Language. 

 
Acquiring this skill takes considerable time and effort. It is daunting, then, to consider the 
challenge of developing thousands of such speakers and enabling them all to engage their 
respective audiences in difficult conversations - and to be highly persuasive, with very little time. 
In fact, the original Crimson application, now known as Continuum of Care, critically depends on 
the success of this type of endeavor - we strive to raise the quality of healthcare and 
simultaneously lower cost, and do so by providing data and analysis to a physician leader for 
discussion with other physicians. The latter are resistant to change, and sensitive to the possibility 



of criticism; the former are not necessarily trained in large scale persuasion. We furthermore need 
to carry this out at not one hospital, but ultimately thousands. 

 
The answer does not lie solely in technology, though the solution must be embedded in the 
technology if we are to have any hope of repeating success nationwide. The key to our success to 
date lies in the harnessing of the Power of Language to facilitate the physician-to-physician 
communication, and it is for his central role in solving this problem - first in the original inpatient 
application, then through the construction of our current portfolio comprising the Crimson 
solution - that we are nominating Jason Lewis, Crimson's Senior Director of User 
Experience, for this award. 

 
To understand Jason's impact via the Power of Language, it is helpful to recall the genesis of 
Crimson as a product company more than seven years ago. 

 
Dr. Heisler, Medical Director of Memorial Hermann's IPA came to us with a challenge: he had a 
physician review program in place, but it did not provide the desired outcomes. Memorial 
Hermann had relied on analysts in the past to prepare a series of charts and reports prior to a 
medical leader/physician meeting. While the charts were perfectly logical and complete from the 
perspective of the analyst, once deployed in a live review, they failed, despite the fact that 
physicians themselves are highly analytical and data oriented. 

 
There were two basic challenges to their program. The first is the highly competitive nature of 
physicians. Any physician review of course calls into question whether the physician under 
review truly performed in the top tier in terms of quality and/or efficiency. The natural reaction in 
many cases would be that the physician would challenge the underlying data or methodology, 
asking for more details that would simply not be available (thus adding several weeks to the 
process), or declaring that particular cases or patients would need to be "asterisked" due to 
extenuating circumstances not covered by the data presented -  meaning that for the conversation 
to continue, the analysis would have to be re-done, again adding weeks of time. 

 
We offered to solve this problem via technology, by creating an application that would facilitate 
these conversations. Our ultimate goal would be that this process would be replicable across 
thousands of Chief Medical Officers and Chief Quality Officers across the country. In 
constructing the solution, we had to take into account that Dr. Heisler was strongly self-selected 
in terms of his position- he had come to us because he had (very early!) identified the problem, 
and was highly skilled at convincing physicians to change behavior. To commercialize the 
solution, not only would the product have to accommodate a diversity of targeted users, it would 
also have to be effective for a real world sampling of physician leaders. 

 
The ideal solution that we sought would be intuitive, a well-fitted tool, and a conversation 
accelerator. 

 
Software solutions are prized for the quality of being intuitive. Given that technology has yet to 
attain sentience, what users mean by this is that the technology seems to anticipate their questions 
and provide answers at the level of a top-notch business analyst. In reality, this is the art of 
making something very hard look easy. What Jason did to accomplish this was to walk backwards 
and forwards through the thought process, from a wide range of angles (corresponding to a wide 
diversity of targeted users). Once he internalized the sequence of an idealized conversation 
(between user and software application, say, or between physician leader and physician), he 
molded the application to support the same. 



Very simplistically, it is as if he created a templatized PowerPoint presentation. This 
"presentation" was honed to the same level of perfection as our external presentations of research 
findings to our members, but additionally mandated significant tweaking to allow for 
considerable variation in the likely speaker (medical director's focus and/or degree of skill) and 
audience (physician specialty, or care variation in question). The application was then written to 
allow for dynamic "playback" of this conversation, perhaps as frequently as several times per 
week as Dr. Heisler or other medical leaders would carry out physician reviews across the entire 
hospital system. 

 
Interestingly, a hospital CIO praised Crimson as "moving at the speed of conversation" - he was 
addressing the apparent speed and responsiveness of the application, but a large part of that 
perception was formed due to the fact that the application had already been contoured to perfectly 
tee up these conversations and guide them along the desired pathway. 

 
The application also critically needed to serve as a well-fitted tool. The vast majority of solutions 
existing at the time were created for (and often-times by) analysts. The result was suboptimal 
from the perspective of physician use. Analysts tended to focus on data mining, and, in fitting 
with their role, were more than happy to spend their time seeking the proverbial needle in the 
haystack. Physicians were more holistically inclined, and instead asked questions such as whether 
high utilization was, in fact, accompanied by higher quality or sought to understand the 
comprehensive quality of service provided to a population of patients characterized by a narrow 
disease state. The application design that Jason provided - in terms of content organization, 
workflow, and presentation - stood out in stark contrast to the prior efforts in terms of how well it 
co-opted the physician vocabulary and worldview to speak to them in their own language. 

 
The Crimson application was also intended as a conversation accelerator - typical interactions 
between Dr. Heisler and physicians would stretch out for several weeks. Jason's framing of the 
conversation via the application reduced times down to single 30-minute discussions. Significant 
achievements that led to this result included proper placement of detail - hiding it wherever 
possible, but arranging the workflow such that it was available at a moment's notice and then 
within the optimal context, adoption of appropriate vocabulary to ensure minimal confusion and 
streamlined acceptance of results, and artful interplay between visual design and backend 
technological plumbing to provide maximal responsiveness by maintaining extremely high 
selectivity on what would be shown at any given step of the workflow. 

 
Jason's role in all of this was - given the pace of development and the stakes involved - akin to 
his having to write a play in real-time with the audience yelling out snippets of dialogue, with 
Jason being responsible for, out of all of that, crafting a highly fluent - and marketable - script 
with just the right word choice in all instances. This included doctoring lines, cutting and adding 
scenes, adding and removing characters, and then ultimately (given our aspirations at a broader 
market) rewriting the whole thing to ensure it would play as well in Austin, Texas as Austin, 
Minnesota, and equally well in Chicago, rural America, etc. 

 
In terms of real-world reach, the original application has long since extended beyond the 
premises of Memorial Hermann Hospital System. Today, Crimson is in use by thousands of 
medical leaders and quality teams across the country, including over 500 hospitals - teaching, 
urban, rural, and pediatric - with bed sizes between 15 and 1575, for an aggregate coverage of 
over 17% of all acute inpatient admissions nationally. 

 
In terms of real-world impact, the physician-to-physician conversations enabled by the 
framework Jason created have led to significant lowering of readmission and complication rates, 



length of stay reduction, and increased compliance to core measures and other evidence based 
measures, producing higher quality of care for thousands of patients and higher efficiency for 
member hospital systems. 
 

A related intriguing development is that the acquisition of Crimson by the Advisory Board 
Company has led to the incorporation of phrases like ease of use, attractiveness, user-friendly, 
intuitive, etc., into the vocabulary of NPD, marketers, product management, and executives across 
our company. Not that these individuals were unfamiliar with the terms, but the undeniable magic 
of a Crimson marketing presentation, wherein ten seconds into demo the prospective members sit 
up straight in their chairs and notice that something is different (and a few minutes later that 
Crimson gets what the hospital executives are after) has meant that these concepts have firmly 
entered the very practical and market-relevant category of priorities as opposed to the merely 
academic. 

 
At this point, of course, Jason's world has expanded beyond the original product, which was first 
baptized as Physician Profile or simply "Crimson". The portfolio but now includes four other 
products: Crimson Ambulatory, Care Registry, Population Risk Management, and Practice 
Management. The challenge for Jason was to franchise the approach he took on the original 
application and hopefully enable the same level of success in the follow-on products. 

 
Two years ago, Jason began scaling of his leadership in this area by the creation of a large and 
highly specialized team, beginning by breaking his role into two pieces - UX Designer and UX 
Developer - and assigning (at least) two individuals to cover these roles for each of the Crimson 
products. Recently this team - which by year's end will number nearly twenty- has begun the 
process of tying together all the Crimson products in a highly non-trivial (and provider-focused) 
manner. Rather than rely on simplistic construction of a traditional data-warehouse - which is 
severely limited given the significant differences in episodic and chronological coverage - they are 
constructing a solution from the disparate applications using a new paradigm - "composited 
analysis" - wherein the powerful, but minimally overlapping analyses from a pair of solutions are 
"stitched" together to provide significant incremental insight. This represents the next frontier for 
Jason and the UX team. 

 
Finally - it is interesting to note that despite Jason Lewis' rising prominence, few would agree on 
the name of his field - which is "User Experience." In fact, this field has several popular 
exonyms (an exonym denotes a name used by a group of people to describe others, in contrast to 
the name self-selected by the second party), most prominent of which are "User Interface" and 
"Look and Feel."  Each of these terms is only partially successful at evoking the full breadth of this 
discipline. "User Experience" is the field's self-selected term that conveys the broader notion: 
enabling large numbers of people to communicate with each other more effectively by the creation 
of platforms, technical or not, to templatize and smooth out these conversations. 

 
It is quite natural, then, that Jason has built out impact well beyond the boundaries of the Crimson 
technology proper. For example, he has successfully shifted Crimson from its reliance on standard 
Advisory Board templates for slides towards much more expressive (and individualistic) templates 
generated by his team: in place of multiple slides laden down with dozens of bullet points and 
dense charts, we often show a single, evocative photograph. He has found opportunities for 
expanding our communication platform in other, surprising places, such as design of the first 
Crimson logo and design of the Crimson offices. 

 
In all these ways, he has led Crimson and the Advisory Board through a profound leap forward in 
our mastery of the Power of Language by starting with our core, highly valued ABC mind-meld 
between speaker and audience and translating that into mass-market syndication via our 
technology, presentation templates, logos, and so on. Jason took our complicated, sophisticated, 
and profound message and broadcast it clear and loud and large to a vast receptive audience of 
physicians and physician leaders, enabling real-world gains in patient care and health care 



efficiency- and that is why we are nominating him for this year's Power of Language award. 
 

 
"I don't think there is another product that tailors the data for physician 
consumption like Crimson; Midas doesn't." - St Joseph's 

 
"We had forever worked with Quality Advantage from Premier. It is very DRG 
centric and when we attempted to look at comparative data all the way to the drug 
level, it was cumbersome and difficult to work with. Crimson is more physician 
centric and much more user friendly. Other tools are just not as good, not as easy   
to query and not as intuitive as your product.  With minimal tweaking we have been 
able to get good data that has impacted care." - Alegant 

 


