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Richard Averill is Research Manager for 3M Health Information Systems. He brings to 
the Company extensive experience in heath care consulting, systems programming and 
analysis, operations research and statistics. Mr. Averill has been a leader in the applica- 
tion of casemix technology to problems in health care. He has directed many large-scale 
projects in hospital reimbursement, management planning and quality assurance. He is 
one of the developers of the Diagnosis Related Groups (DRGs) patient classification 
scheme and was instrumental in the design and implementation of the New Jersey Pro- 
spective Reimbursement System. 

 
 

Education 
 
 

Mr. Averill received a Masters in Administrative Sciences from Yale University. He also 
has a Masters of Science in Physics and Mathematics from Georgetown University and a 
Bachelor of Science in Physics and Mathematics from Fairfield University. 

 
 

Experience 
 
 

From 1973 through 1981, Mr. Averill was the Director of health related research at Yale 
University’s School of Management. As Director of Research, he was responsible for the 
management of all research projects, and maintaining a professional staff of program- 
mers, analysts and physicians. While at Yale Mr. Averill directed many large research 
projects including: 

 
• The design and development of the Diagnosis Related Groups (DRGs). The most re- 

cent project to revise the DRGs involved the participation of more than one hundred 
physicians from across the country. 

 

• The design and development of a patient classification scheme for ambulatory care 
patients. This patient classification scheme is designed to be used as a basis for evalu- 
ating productivity in ambulatory care settings such as HMOs. 

 

• The design and development of a casemix cost accounting methodology which subse- 
quently became the basis of the Medicare prospective payment system. 

 

• The design and development of improved utilization review methodologies for 
PSROs. These methods included physician profiling and focused review systems. 

 
Mr. Averill has been with 3M Health Information Systems (formerly Health Systems In- 
ternational) since 1981. For 3M Health Information Systems Mr. Averill has directed pro- 
jects including: 

 
• The design and implementation of the New Jersey prospective reimbursement system. 

Mr. Averill served as chief consultant to the State of New Jersey throughout the devel- 
opment of the system. 
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• The facility management of the Connecticut Area II PSRO. Mr. Averill had complete 
administrative responsibility for this PSRO and reported directly to its Board of Direc- 
tors. 

 

• The design of the diagnostic specific portions of the national PSRO reporting system. 
 

• The management of a wide variety of hospital rate appeals and planning projects. 
 

• The design of a wide variety of computer systems including systems for medical re- 
cords, utilization review, quality assurance and claims adjudication. 

 

• The development of the All Patient DRGs (AP-DRGs). The AP-DRGs were developed 
in conjunction with the New York State Department of Health. 

 

• The development of the All Patient Refined DRGs (APR-DRGs). The APR-DRGs 
were developed in conjunction with the National Association of Children’s Hospitals 
and Related Institutions. 

 

• The development of statistical systems designed for analyzing health care data. 
 

Mr. Averill has been principal investigator on research projects funded by the 
Health Care Financing Administration and the Department of Commerce: 

 
• The annual updates to the DRGs. 

 

• The development of a prospective payment system for outpatient care which includes 
the development of the Ambulatory Patient Groups (APGs) patient classification sys- 
tem. 

• The development of the International Classification of Diseases 10th Revision Proce- 
dure Coding System (ICD-10-PCS) as replacement for the ICD-9-CM procedure cod- 
ing system. 

 

• Multiple research projects for the Medicare Payment Advisory Commission 
(MedPAC) including projects on readmission rates, episodes of care, and the 
relationship between mortality and readmissions. 

 

•  The development of a patient classification system for predicting future health care 
expenditures within a risk-based capitated payment system. 

 
Memberships and Presentations 

 
 

Since 1979, Mr. Averill has been a lecturer at Yale University’s School of Epidemiology 
and Public Health. He has been a member of the Editorial Advisory Board of ICD-9-CM. 
Mr. Averill is a member of the Sigma Xi, Scientific Honor Society. He has published ex- 
tensively on health services research and information systems and is a frequent speaker at 
conferences across the country. 
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