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Overview

• Background

• UPMC HP’s Physician Insights Program

• Illustrative examples
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We are all being ‘Profiled’
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How Commercial Payers Measure Physicians 
Performance  

• United Health – “High-value Physicians”
– Quality measures based on metrics from NQF and NCQA
– Cost metrics based on ECG episode cost with market benchmark

• Anthem – Blue Precision 
– Begin with five specialties: Cardiology, OB.GYN, Endocrinology, 

Rheumatology, Pulmonary Medicine
– Efficiency measures based on Optum ECG episode costs 

• Florida Blues 
– BI based physician performance report available through provider 

portals 
– Recently moving from Optum tool to Cave Episode tool  

• Highmark 
– Specialist Efficiency Report (SER) based on Optum solution
– Starting introduce quality measures in 3Q 2019



5

UPMC HP (Kejian Niu): Physician Insight Analytics 

• “… is an attempt to measure the performance of doctors and providers 
of health care by supplying interested parties with information on the 
structure, process, and outcomes of health care.”

• The rationale for Physician Insight Analytics is that analyzing patterns of 
care will help reduce variation in care patterns and variation in physician 
performance and lead to improvement in quality of health care

• Especially important in today’s transition to value based payment  
– Payers and ACOs want to understand physicians’ performance in both quality 

and efficiency 
– Employers and governments want to quantify the values delivered
– Members also want the transparency on quality and costs  
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Higher Share of Value-based Payment
Makes Provider Performance a Huge Focus

• Accelerating ACOs drive realignment of providers
– PCP-led ACO with 12K attributed lives in Texas evaluates which 

specialists they should refer their patients to achieve shared 
saving goals

– Regional health system ACO in Indiana attempts to optimize their 
post acute care network

• Fee-for-service payment now impacted by quality 
performance 

– MIPS report requirement 
– APMs 

• Drive for transparency 
– CMS makes data available for physician performance measure
– From pricing transparency to value transparency



Overview

• Background

• UPMC HP’s Physician Insights Program

• Illustrative examples
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Physician Insights – The Objectives and Use Cases

Specialists PCPs Facilities 

Physicians/Providers Being Measured

Users

PCPs 

Specialists 

Health Plans

Employer/Consumers

Our Initial Focus

Use Case 1A
Develop Physician Insights for cardiologists on how they perform against 
the peers on quality and efficiency 

Use Case 1B
Enable PCPs to make better referral decisions to cardiologists based on 
physician performance insights. 
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The Episode Grouper
Form episode of care 
based on claims data

The Methodology
• Unit of Analyses
• Attribution
• Conditions
• Severity Adjustment

The Metrics
• Quality Measures 
• Cost efficiency 
• Key utilization 

The tool that groups the claims together to 
form longitudinal episodes of care. This is 
the building blocks for the Physician Insight 
Analytics.  

These are the key elements of producing the 
physician insights, including how we 
attribute patients to physicians, what 
conditions to be included in each specialty, 
and how we do risk adjustment to account 
for different patient mix for different 
physicians, 

These are the metrics we use to measure 
physician performances in both quality and 
efficiency. 

The Framework for Physician Insight Analytics
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The Quality Measures

Ischemic Heart Disease
Episodes chronic with anemia lab monitoring

Episodes circulatory with cholesterol monitoring

Episodes with IHD lab monitoring

Episodes with IHD/cardiac test monitoring 

Episodes with HMG CoA Therapy

Episodes with ACE/ARB therapy for IHD

Atrial Fibrillation
Episodes with thyroid lab for arrhythmia

Episodes with arrhythmia test monitoring

Episodes with chronic AF and anticoagulants

Congestive Heart Failure
Episodes with CHF lab monitoring

Episodes with LVF assessment for CHF

Episodes with other CHF test monitoring

Episodes with follow-up visits w/in 4 weeks of discharge

Episodes with ACE/ARB therapy for CHF

Episodes without CCB therapy

Episodes with ACE/ARB therapy having serum labs

Episodes with beta-blocker therapy

Episodes with AF and anticoagulants

The Quality Process Measures 

Quality Outcome Definition
Member outcome is 1 if going through entire year 

without any of the following “negative” events 

- Death, all causes: -1 

- Hospitalization related to cardiac 
conditions: -1

- Other hospitalization: -0.5

- ED related to cardiac conditions: -0.5

- Other ED visits: -0.25

The Outcome Measures 
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The Efficiency Measures 

Episode Cost Measures

Directly measure the costs of cardiology episodes, 
which include all costs related to treating a 
cardiac condition in a specified period. 
• Cover 23 conditions managed by cardiologists
• Account for different severity levels for many 

conditions as well

Pros and Cons 
• Provide a complete picture of the cost of 

managing an episode
• Some of the factors, e.g. pricing, may be out 

of specialists’ control
• Have to exclude certain outliers and some 

conditions with low incidences

Utilization Measures 

Measure key utilizations that will drive  downstream 
decisions and have significant impact on use of 
resources 
• Number of Stress Tests per 1000 
• Number of Echocardiograms per 1000
• % of Left Heart Catheterizations with no 

Revascularization within 90 days

Pros and Cons   
• Actionable 
• “Real World” experience
• Pricing not a factor
• Not directly measuring costs 
• Don’t have complete picture of the episode
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The Unit of Analyses – Practice vs. Physician
We use group/practice instead of individual physicians as the unit of analyses.
• The small sample size challenge. Small sample sizes with individual physicians  creates too 

much noise to draw valid conclusions on performance. 
• The sub specialization challenge. Individual physicians who sub-specialize will be a 

challenge to profile. Some of the issues can be addressed when analyzing at the 
group/practice level.  

• The attribution accuracy challenge. The claims submission process sometimes makes it’s 
difficult to attribute the patients to the right individual physician.
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The Patient Attribution Method 

• Start with all the patients who had 
at least one visit with a cardiologist 
during the attribution period

• Office and outpatient E&M
• Exclude E&M for IP, 

Observations or ED. 
• Attribute patients to physicians:

• 91% of the patients only saw 
one practice. 

• If a patient saw more than 
one practice, attribute the 
patient to the practice with 
the most frequent visits.

• 2% of the patients are 
attributed to multiple 
practices

1/1/2017 1/1/2018 12/31/2018

Study Period

Attribution Period
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The Weights and Costs for Cost Scores (SEC)
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Severity Adjustment - How It Works 

Severity Level H M L

Episode Mix 27% 55% 18%

Average Costs $5900 $1500 $650

Population Average Episode Cost: $2535

Physician A H M L

Episode Mix 40% 50% 10%

Average Costs $5500 $1500 $700

Physician B H M L

Episode Mix 15% 50% 35%

Average Costs $6400 $1600 $750

Raw Average Costs: $3020
Unadjusted Efficiency Ratio: 1.19

Raw Average Costs: $2023
Unadjusted Efficiency Ratio: 0.80

Standardized Average Costs: $2436
Adjusted Efficiency Ratio: 0.96

Standardized Average Costs: $2743
Adjusted Efficiency Ratio: 1.08
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Overview of the Scores
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Score table, Cardiology practices

Practice Name

Total 

Members

Avg. 

Age

 Quality 

Process 

(SQP) 

 Quality 

Outcome 

(SQO) 

 Quality 

Score (SQ) 

 SEU 

Stress 

Test 

 SEU Echo-

cardio-

gram 

 SEU 

Normal 

LHC 

 Overall 

Utilization 

(SEU) 

 Cost 

(SEC) 

 Efficiency 

Score (SE) 

UPMC Presbyterian Cardiology 4,607 63.7 1.01          1.00           1.00           0.78       1.09          0.93        0.93             1.14         1.04              

UPMC Shadyside Cardiology 4,012 64.6 1.02          1.00           1.01           0.69       0.94          0.91        0.85             1.07         0.96              

UPMC Passavant Cardiology 3,725 68.1 0.95          1.01           0.98           0.73       0.82          0.89        0.81             0.90         0.85              

UPMC Altoona Regional Health Services Inc2,982 67.1 0.94          1.01           0.97           1.33       1.02          1.09        1.15             1.03         1.09              

UPMC Jameson Cardiology 1,954 68.6 0.94          0.99           0.96           1.02       0.85          1.11        0.99             0.89         0.94              

Regional Health Services (Erie) 1,939 62.6 1.01          1.01           1.01           0.80       0.97          0.92        0.90             1.21         1.05              

UPMC Mercy Cardiology 1,890 64.8 1.01          1.00           1.01           0.70       0.74          0.93        0.79             1.08         0.93              

UPMC St.Margaret Cardiology 1,778 68.9 1.05          1.01           1.03           0.67       0.99          1.14        0.93             0.87         0.90              

UPMC McKeesport/White Oak Cardiology1,136 68.7 1.00          0.94           0.97           0.76       0.93          0.91        0.87             0.97         0.92              

UPMC Indiana/Latrobe Cardiology 1,115 70.8 1.04          1.01           1.03           0.91       1.04          0.95        0.97             0.90         0.93              

UPMC Magee Cardiology 912 58.2 0.98          1.01           0.99           0.67       0.89          0.76        0.77             1.04         0.90              

UPMC Alliance Cardiology 895 68.9 1.00          0.96           0.98           1.36       1.04          1.01        1.14             0.90         1.02              

UPMC Monroeville Cardiology 664 63.9 1.02          0.94           0.98           0.95       1.27          0.95        1.05             1.05         1.05              

UPMC Northwest Cardiology 625 68.1 0.94          0.95           0.95           0.73       0.89          1.12        0.91             0.98         0.94              

UPMC Mon Valley Cardiology 601 68.6 0.97          0.96           0.96           1.32       0.81          1.30        1.15             1.10         1.12              

UPMC Uniontown Cardiology 554 68.0 1.10          1.01           1.06           0.78       0.85          1.12        0.92             1.16         1.04              

UPMC Donohue Cardiology 545 66.9 1.14          1.01           1.07           1.06       1.53          0.93        1.17             1.02         1.10              

UPMC Ohio Valley Cardiology 194 64.7 1.07          0.98           1.02           1.71       1.28          1.38        1.45             0.99         1.22              

UPMC Community Medicine 104 65.0 0.99          0.98           0.99           0.07       0.55          1.40        0.67             0.99         0.83              
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Physician Report 
for Cardiology Practices
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Summary

• Physician Profiling is commonplace 
– Quality

– Cost

• Payers are (or will be) providing this information to PCP’s 
– Strengths

– Weaknesses

• Important to participate in the process
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