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Addressing Cost Efficiency

February 4, 2010

Welcome and Overview

Giovanna Giuliani, MBA, MPH

Senior Manager, Pacific Business Group on Health

California Quality Collaborative (CQC)
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Why are we here today?

ÅCost of ñunnecessaryò care represents an 
opportunity
ïñAn estimated 30 to 40 cents of every dollar we spend on 

healthcare (more than $500 billion dollars) is spent on 
unnecessary and even unsafe care.ò 

ïPotential $32 billion in savings from avoidable ED visits

ÅLocal incentives
ï2009 payout from CA health plans for ñappropriate 
resource useò measures $76M

3

Source: National Priorities Partnership

What do we mean by 

ñcost efficiencyò?

ÅAppropriate use of clinical resources

ïAppropriate = Provides benefit to the patient, 

evidence-based, cost-effective

ïResources = Medications, labs, tests, procedures, 

professional services, etc...

4
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Todayôs Objective: Learn how to address cost 
efficiency in your organization
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CHCF-FMA Collaborative* CQC Collaborative

Who:

ÅHealth Plan of San Mateo

ÅPartnership HealthPlan of California

ÅInland Empire Health Plan

ÅSanta Barbara Regional Health Authority

When: November 2006 ï2009 

What:

Determination of overuse using FMA Medical 

Analytics MPPTÊ data methodology (based 

on Episode Treatment Groups ïETGs), 

followed by an engagement strategy

* CHCF = California HealthCare Foundation

FMA = Focused Medical Analytics

Who:

ÅHill Physicians

ÅMills Peninsula Medical Group

ÅMonarch HealthCare

ÅPhysicians Medical Group of Santa Cruz 

County

ÅTorrance IPA

When: Jan ïNov 2008 (with continued 

reporting of data through Q2 2010)

What:

4 of 5 focused on inappropriate use of the ED; 

ED ñchange packageò a product of this work

Based on ñA Tale of Two Collaborativesò

6

ÅHoward Beckman, MD ïApproach to engaging 

physicians

ÅPanel I ïñDiagnosticò process

ÅPanel II ïSpecific tactics to reduce inappropriate 

use of the ED

ÅTranslating to other areas of cost efficiency

Flow of the Day
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ñBig Pictureò Approach to Addressing Cost Efficiency

ÅSecure senior management buy-in

ÅForm an interdisciplinary team that meets often

Engage leadership and form 
a team

ÅConsider areas using this criteria: high variation and cost; opportunity for shared 
savings; incentives can be created at doctor/plan level; sponsor acceptance of 
measures; and measures tested with physicians for traction, acceptability

ÅCreate a variation chart

ÅEstablish initial goals and measures

Choose an area on which to 
focus

ÅRespectfully engage physicians ïFocus groups, 1:1 physician visits

ÅConfirm measures

ÅUse other sources to identify drivers (patients, data, etcé)

ÅGet ideas for interventions to test

Determine if the variation 
is necessary or unnecessary

ÅInclude comparisons to peer group, actionable measures, timely data, measure 
specs clearly stated, desirable targets identified

ÅGet input from physicians on the report design

ÅTest and spread

Develop an actionable 
reporting tool at the 
physician-level

ÅContinue to engage physicians in behavior change, provide actionable reports

ÅIdentify and spread internal successful practices

ÅAddress system issues

ÅEducate patients

Continuously test, monitor, 
report and adapt your 
improvements

7

Engaging Physicians in Change

Howard Beckman, MD, FACP, FAACH
Clinical Professor of Medicine

University of Rochester School of 
Medicine and Dentistry

Addressing Cost Efficiency Conference
February 4, 2010
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The Current State of Affairs
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RIPAõs Approach

Accurate, 
meaningful

data

Clear, accessible
reporting

tools

Core Values

Interpersonal

Process

A reason to focus

RIPA = Rochester IPA
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Getting to Value

RESULTS

11

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

M
R

I
 
P

r
o

c
e

d
u

r
e

s
 
/
1

,
0

0
0

 
P

o
p

.

U.S. States

1998-99 MRI Utilization
Finger Lakes and U.S. States

U.S. Average

Finger

Lakes

NY State

Data Sources: FLHSA 2000 MRI Survey;

1998-99 TMG National MRI Survey 12



2/8/2010

7

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

M
R

I
 
P

r
o

c
e

d
u

r
e

s
 
/
1

,
0

0
0

 
P

o
p

.

U.S. States

1998-99 MRI Utilization
Finger Lakes and U.S. States

U.S. Average

Finger

Lakes

NY State

Data Sources: FLHSA 2000 MRI Survey;

1998-99 TMG National MRI Survey

DATA SOURCE: FINGER LAKES HEALTH SYSTEM AGENCY

IMV LIMITED, MEDICAL INFORMATION DIVISION,

MRI Benchmark Report 2003

MRI UTILIZATION 2003

R
IP

A
  5

4.
30

FL R
eg

io
n 6

2.
17

N
Y 8

4.
80

U
S 7

6.
30

0

10

20

30

40

50

60

70

80

90

100

110

120

N
M V

T ID N
H

R
IP

A
V
A

U
T M

I IL C
O C

A H
I

A
K

FL R
eg

io
n

M
T

S
C

W
A

O
K

M
S

C
T

G
A

O
R W

I
W

V
N
C

N
D

M
N A

Z
K
Y

K
S

W
Y IA M

A
S
D

A
R

U
S

M
E IN N

E LA TX
N
V R

I
N
Y

O
H A

L
M

O
M

D
TN N

J
P
A FL

D
E

M
R

I 
P

R
O

C
E

D
U

R
E

S
/1

,0
0

0
 M

E
M

B
E

R
S

13

$0.00

$5.00

$10.00

$15.00

$20.00

$25.00

A
n

ti
b

io
ti
c
s
 c

o
s
t 

p
e

r 
e

p
is

o
d

e

Episode start month and year

(all minor upper respiratory infections)

Trended antibiotic cost per episode

Trend factor = 2000 actual / 1999 actual,
equals 11.42%

Actual antibiotic cost per episode

Antibiotic Savings

14
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HEDIS Rates

*Statistically Significant 16
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Return on Investment

ωActuarial Rolling Trend Analysis For DM

ωBaseline 2001/2002, Intervention 2003/2004

ωCAD Provided Additional $2.9 million in 2004*
* Curtin, Beckman et al. J Healthcare Mgt, 2006

Profile ROI 2003 2004

Annual Savings on Trend 1,894 ,471 5,869 ,515 *

Annual Cost 1,148 ,597 1,148 ,597

ROI       1.5:1                   5 :1

17
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The Components of Success

Accurate, 
meaningful

data

Clear, accessible
reporting

tools

Core Values

Interpersonal

Process

A reason to focus
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Community 

Resources and Policies

Health System/Plan
Organization of Health Care

Self -
Management 
Support

Delivery 
System 
Design

Decision 
Support

Clinical 
Information 
Systems

Informed 
Activated 
Patient

Prepared , 
Proactive 
Practice Team

Productive
Interactions

What is needed

Improved quality at  reduced cost
Wagner, E, Group Health

19

Choosing Areas on which to Focus

Necessary 
variation

Unnecessary 
variation

Active 
physician 
input

Addressing 
Clinical 
Variation

High 
utilization = 
Overuse

Low 
utilization = 
Underuse

20



2/8/2010

11

Case Mix Adjusted Utilization Curve ς
Fiberoptic Laryngoscopy in ENT
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Dr. You

22
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Successfully Engaging Physicians

Employ a respectful process to identify 
and introduce meaningful measures

23

Employing a respectful process to 
identify and introduce measures

ÅEngage practitioners in creating and reporting 
measures from the start

ÅOnly choose measures that make clinical sense

ÅMake measurement specs available

ÅChoose realistic targets

ÅDeliver understandable reports

24
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Employing a respectful process to 
identify and introduce measures

ÅRoll out the measures over a year

ÅProvide actionable, nonjudgmentalfeedback

Å5ƻƴΩǘ ŀǎǎǳƳŜ ƻǳǘƭƛŜǊǎ ŀǊŜ ǇƻƻǊ ǇŜǊŦƻǊƳŜǊǎ

ÅIncorporate an appeal process to the P4P 
payment program

25

Managing the predictable Stages of Change

Blind Fury & Silent Rage

H Beckman, MD, RIPA, 2004 Time Adapted from Kubler-Ross, E
26

Anger

Agitation

Bargaining

AcceptanceDenial

Emotion

1-2 yrs
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Employing a respectful process to 
identify and introduce measures

ÅDefining the Job:

ς Practitioners want increased quality

ς Payers/plans want  increased value     

ÅResult: Conflict in measure selection and 
program design 

27

Employing a respectful process to 
identify and introduce measures

ÅValue and quality paradigms are in conflict

ōŜŎŀǳǎŜΧ   

ÅQuality is largely defined as reducing underuse 
(Ex. Increasing mammogram, colon screening, 
immunization rates or statin use after MI

28
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Employing a respectful process to 
identify and introduce measures

ÅValue incorporates cost into the equation

ÅFor practitioners, cost reduction means 
withholding treatments from patients and 
reducing their income

ÅResult: The quality/cost dichotomy fails

29

Employing a respectful process to 
identify and introduce measures

ÅGoal : Create win-win measures which 
motivate employers/plans/practitioners and 
patients to improve value

ÅDiscard cost/quality ςCost without quality 
ǿƻƴΩǘ ǿƻǊƪ ŦƻǊ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀƴŘ ǇŀǘƛŜƴǘǎ

ÅSolution : Promote reduction of underuse, 
overuse and misuse

30
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Successfully Engaging Physicians

Clear Accessible Reporting Tools

31

Radiology Utilization Report

Reinforces Appropriate Indications 
for Head MR for Headaches

and no PCP ordering of
Extremity MRI

32
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IM and FP E&M Variation

ÅTake 99214 high outliers with TEI җ1.0

ÅBring their rate down to rest of panel to find 
excess 99214

ÅMultiply by 99214 - 99213 = $32

ÅSavings in one year:

ïIM $225,000

ïFP 180,000

ïTotal: $405,000

33
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Efficiency
Index Analysis

RIPA empowers physicians
by providing supplemental
analyses on request to
convert each bar graph
into action items.

9ǇƛǎƻŘŜ ¢ǊŜŀǘƳŜƴǘ DǊƻǳǇǎ ϰ ŀƴŘ 9¢D ϰ
are registered trademarks of Symmetric,

Inc., a division of Ingenix.
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Rate ties back
to Executive
Summary

Services with lowest rates
appear as action items on

Executive Summary

36

Chronic Care Pathways for 
diabetes, asthma, and CAD
Created with RWJ Rewarding Results grant


