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Localized networkLocalized network--based health care services based health care services 
for small and midfor small and mid--sized commercial employers,sized commercial employers,
government and specialized groupsgovernment and specialized groups

Large, multiLarge, multi--site corporations andsite corporations and
administrative intermediariesadministrative intermediaries

Americans over 50 years of ageAmericans over 50 years of age

Specialized health and wellSpecialized health and well--being marketsbeing markets

Knowledge and information applicationsKnowledge and information applications

We Enable, Facilitate and Advance Health

We touch >40 million lives, coordinate care for 17 million peoplWe touch >40 million lives, coordinate care for 17 million people, e, 
interact with 400,000 physicians and 4,000 health care institutiinteract with 400,000 physicians and 4,000 health care institutionsons

Who Are We? Who Are We? 
A Diversified Health & Wellness CompanyA Diversified Health & Wellness Company



“The American health care delivery system is in need of 
fundamental change.  The current care systems cannot 
do the job.  Trying harder will not work.  Changing 
systems of care will.”

“The Institute of Medicine’s Committee on Quality Health Care in America”

Introduction:  Important Forces in Health Care Introduction:  Important Forces in Health Care 
Significantly Effect the Quality and Safety of Clinical CareSignificantly Effect the Quality and Safety of Clinical Care

www.iom.edu



41 million Americans 
without health insurance

The $ bottom line

Escalation in health care costs:  The U.S. health care 
economy grows $100 billion per year

$1.4T

Payors

Two Forces in Health Care that Significantly Two Forces in Health Care that Significantly 
Effect the Quality and Safety of Clinical CareEffect the Quality and Safety of Clinical Care

(41 Million or 16.4% of non-
elderly)



New Attentiveness and Scrutiny on the 
Safety and Quality of Health Care Delivery

Increasing availability of clinical performance and outcomes data



Concerns about variation in 
quality performance and 

safety

Who is going to pay?

Escalating  Costs of Health Care

Increasing employee 
participation in health care 
financial risk and related 

decision making 

They want us to help improve 
and to evaluate provider 

performance

They want this information 
to affect employee choice of 

provider

What are they 
paying for?

What’s the value 
equation?

New Attentiveness and Scrutiny on the 
Safety and Quality of Health Care Delivery



SIX AIMS FOR 
IMPROVEMENT

• Safe

• Effective

• Patient-Centered

• Timely

• Efficient

• Equitable

TEN RULES TO GUIDE 
THE REDESIGN OF CARE

• Continuous Healing 
Relationships

• Evidence Based Decisions
• Customized Care
• Patient as Source of Control
• Shared Knowledge
• Transparency
• Safety as a System Property
• Cooperation Among Clinicians
• Needs are Anticipated
• Waste is Decreased

EFFECTIVE ORGANIZATIONAL SUPPORT
• Invest in Information Technology
• Coordinate Care
• Redesign Care Processes
• Manage Knowledge and Skills
• Develop Effective Multidisciplinary Teams
• Measure and Improve Performance and Outcomes

The key to all this is…The key to all this is…

Our Strategy is Closely Aligned with the Our Strategy is Closely Aligned with the 
Observations and Recommendations of the IOMObservations and Recommendations of the IOM



•• Gaps existGaps exist between the care people should receivebetween the care people should receive
and the care they do receiveand the care they do receive

• Physicians, hospitals, and health care organizations 
operate as silos, providing care without the benefit of 
complete information

•• The system falls short in The system falls short in translating knowledge intotranslating knowledge into
practicepractice and cand care depends upon the clinical are depends upon the clinical 
decisiondecision--making capacity of making capacity of autonomous individual autonomous individual 
practitionerspractitioners for problems often beyond unaided human for problems often beyond unaided human 
cognitioncognition

•• The system falls short in applying technology safely The system falls short in applying technology safely 
in a manner  that decreases wastein a manner  that decreases waste

•• Care should be Care should be centered on patient’s centered on patient’s choices, needschoices, needs
and values and values 

•• Continuous healing relationshipsContinuous healing relationships are needed that are needed that 
provide care    provide care    beyond facebeyond face--face visitsface visits

Dx and Rx Observations From the Institute of Dx and Rx Observations From the Institute of 
Medicine’s “Crossing the Quality Chasm” ReportMedicine’s “Crossing the Quality Chasm” Report



COSMOS
Claim, Member, Provider

Data Warehouse (GALAXY) 
3 Years Online, up to 7 Years Archived 

APPLICATIONS (40+ Standard & Custom) - Predictive Modeling,
Clinical Profiling, Provider Pathways, Fraud & Abuse, HEDIS,

Contracting, Underwriting, Trend Economics 

UHC

Ovations

Uniprise

SCS

Ingenix

Unet
Claim, Member, Provider Rx LAB

Value Added 
Data Subjects

Member, Customer, Provider, Product
Claim, Financial, Rx, Time, Geography

ANALYTIC COMPONENTS -
Interpretive, Analytical and Regression Models

5 Terabytes

3 Terabytes

7 Terabytes

We Have Considerable Data Assets and We Have Considerable Data Assets and 
We Employ Them in a Variety of WaysWe Employ Them in a Variety of Ways



““The Health Care System is Highly Fragmented and Lacks The Health Care System is Highly Fragmented and Lacks 
Even Rudimentary Clinical Information Capabilities” Even Rudimentary Clinical Information Capabilities” 

Institute of MedicineInstitute of Medicine

PhysicianPhysician
GroupsGroupsHospitalsHospitals

OtherOther
HealthHealth

Professionals Professionals 
and Support and Support 

TeamsTeams

Health Health 
Plans and Plans and 

PurchasersPurchasers

Patient’s 
condition

Medical Medical 
historyhistory

Comprehensive Comprehensive 
services provided services provided 

elsewhereelsewhere

Complete Complete 
medication medication 

historyhistory

Nursing  Nursing  
Home and Home and 

Home Home 
Health Health 

SettingsSettings

Radiology andRadiology and
laboratory datalaboratory data



Why is it that this works for money and not for health care?!

The challenge is to acquire, package, and The challenge is to acquire, package, and 
disseminate data across health care settings disseminate data across health care settings 

as a foundation for health system changeas a foundation for health system change



•• Gaps existGaps exist between the care people should receivebetween the care people should receive
and the care they do receiveand the care they do receive

•• Physicians, hospitals, and health care organizations Physicians, hospitals, and health care organizations 
operate as silos, providing operate as silos, providing care without the benefit of care without the benefit of 
complete informationcomplete information

• The system falls short in translating knowledge into
practice and care depends upon the clinical 
decision-making capacity of autonomous individual 
practitioners for problems often beyond unaided human 
cognition

•• The system falls short in applying technology safely The system falls short in applying technology safely 
in a manner  that decreases wastein a manner  that decreases waste

•• Care should be Care should be centered on patient’s centered on patient’s choices, needschoices, needs
and values and values 

•• Continuous healing relationshipsContinuous healing relationships are needed that are needed that 
provide care provide care beyond facebeyond face--face visitsface visits

Dx and Rx Observations From the Institute of Dx and Rx Observations From the Institute of 
Medicine’s “Crossing the Quality Chasm” ReportMedicine’s “Crossing the Quality Chasm” Report



Explosion in Development of New Clinically Relevant 
Knowledge, Pharmaceuticals and Technology

20,000 journals

17,000 new books

6,000,000 references

400,000 new entries



Performance Concern is Fueled by Increasing Performance Concern is Fueled by Increasing 
Awareness That Existing Technology and Knowledge Awareness That Existing Technology and Knowledge 
Are Not Used Consistently or EffectivelyAre Not Used Consistently or Effectively



Physicians, Residents, 
Medical Students, 
Advanced Practice Nurses

500,000 copies 
twice a year

Information at 
the point of care

Workshops

Physician Specialty 
and State Medical 
Societies

CD Rom

Internet

PDA’s “ePocrates” trial

Free access

Providing Physicians with the Best EvidenceProviding Physicians with the Best Evidence--based based 
Clinically Relevant Knowledge is EssentialClinically Relevant Knowledge is Essential

United Health Foundation



Appropriate Application of Knowledge Requires 
Supporting  Health Professionals in Their Cognitive
Integration of  New  Knowledge into Practice



Aiding Human Cognition: Data and Aiding Human Cognition: Data and 
Information Infrastructures  for “Just in Information Infrastructures  for “Just in 
Time” Access to EvidenceTime” Access to Evidence--Based ScienceBased Science

It is important to 
connect physicians 
and patients with the 
same evidenced-
based information

Facilitated search for 
the relevant 
information from the 
best possible sources

• 300,000 registered 
physicians

• 30 million 
transactions per 
year run rate



Increasingly Physician Performance Increasingly Physician Performance 
Assessment Serves to Improve Quality Assessment Serves to Improve Quality 

Organization of medical, 
pharmacy, and 
laboratory data

Performance 
Profiles

Nationally 
accepted, 

physician derived, 
evidence-based 
best practices



Blueprint

Data Warehouse 

ProviderMemberMed Rx Lab Member

Groupers
Predictive 

Model 3rd Party

Metrix
Predict 
(Patient 
Centric)

Rules
Rules 

Library

Interventio
n Data

EBM

Rules 
Creation 
Manager

Care 
Coordination

Physician
HEDIS 

Reporting

HEDIS 
Reporting

TrendAlert

Provider

Health Cost 
Trend Mgmt

Practice/Clinical 
Profiles    (Physician 

Centric)

Metrix
(HP)

Perform     
(Regulatory

)

Clinical 
Performance 

Mgmt

ll Five Categories of RulesFive Categories of Rules
uu Level 1:  Derived from & supported Level 1:  Derived from & supported 

by published by published professional societies, professional societies, 
specialty organizationsspecialty organizations, or national , or national 
clearinghouse guidelines that have clearinghouse guidelines that have 
highest level of highest level of strength based on strength based on 
published researchpublished research

uu Level 2: All other rules derived from Level 2: All other rules derived from 
and supported by published and supported by published 
professional society or specialty  professional society or specialty  
organizations organizations 

uu SafetySafety –– Duplications & Interaction: Duplications & Interaction: 
Involve safety issues Involve safety issues –– primarily primarily 
related to medication userelated to medication use

uu Medication Adherence: Patient Medication Adherence: Patient 
adherence to prescribed adherence to prescribed 
medications based on Rx filling medications based on Rx filling 
patternspatterns

uu Care PatternCare Pattern –– Commission or Commission or 
Informational: current practice Informational: current practice 
patterns which patterns which identify unnecessary identify unnecessary 
services or identify underservices or identify under--
utilization of servicesutilization of services

Data

+ 

Rules

Performance Assessment

An Example of Organizing Data An Example of Organizing Data 
for Performance Assessmentfor Performance Assessment



An Industry Standard for Physician An Industry Standard for Physician 
Performance Assessment is NecessaryPerformance Assessment is Necessary

• Identify ‘significant’ 
conditions that can 
demonstrate 
differences in quality

• Public reporting vs. 
physician quality 
improvement

• Data collection and 
statistical issues



Providing Performance Data to Physicians Providing Performance Data to Physicians 
DoesDoes Change Behavior and Improve QualityChange Behavior and Improve Quality

Ace inhibitors       65%             75%

Beta blockers      72%             82%

hgBA1C               71%             86%

Potassium            69%             83%

Anticoagulation    59%             71%

Mammography     76%             79%

1997 2002



Continuing Medical Education Credits Continuing Medical Education Credits 
for Onfor On--Line Data AnalysisLine Data Analysis

Practice Based Learning Section

The clinical data presented in your Clinical Profiles is based on claims data.  This 
clinical data is provided as a service to you, to help you identify patients 
associated with your practice who may not have received recommended 
treatments or services.  In some cases, the patient has receive the treatment or 
service, but were able to identify a claim for that treatment or service.  For 
example, a patient may use a spouse’s prescription drug benefit to fill a 
prescription, or have a laboratory service done at a hospital lab that does not use 
a distinct CPT code to bill for that service.  A fax back form is included with your 
Clinical Profile to assist you in notifying us of these circumstances.  

After reviewing your Clinical Profile Information, please read the 
following abstract and answer the questions about practice 
performance improvement:

Creating the Practice – Learning Environment:Using Information 
Technology to Support a New Model of Continuing Medical 
Education

CME credits
for on-line 
data analysis 
plus  review 
of Evidenced-
based 
literature and 
Specialty 
Society 
Guidelines

We focus on 
‘learning how to 

learn’ on-line



Some Consider Financial Incentives and Rewards as Some Consider Financial Incentives and Rewards as 
a Necessary Next Step to Get to Improved Qualitya Necessary Next Step to Get to Improved Quality

“Bridges To Excellence”
Diabetes, Cardiovascular
and Office Infrastructure

Performance 
Data

+

NCQA 
Certification

$$$ Reward

Aligning 
Incentives



As new clinically-
relevant knowledge 

emerges…

…we can support 
physicians in appropriately 
applying it to their patients

On-line Disease Registries and 
Reminder Programs provide 
physicians with detailed listings 
of their patients who should 
receive, or who did not receive, 
an appropriate intervention

Aiding Human Cognition:  Physician Offices Aiding Human Cognition:  Physician Offices 
Require Electronic Information Support Require Electronic Information Support 
Infrastructures to Successfully Manage CareInfrastructures to Successfully Manage Care



•• Gaps existGaps exist between the care people should receivebetween the care people should receive
and the care they do receiveand the care they do receive

•• Physicians, hospitals, and health care organizations Physicians, hospitals, and health care organizations 
operate as silos, providing operate as silos, providing care without the benefit of care without the benefit of 
complete informationcomplete information

•• The system falls short in The system falls short in translating knowledge intotranslating knowledge into
practicepractice and cand care depends upon the clinical are depends upon the clinical 
decisiondecision--making capacity of making capacity of autonomous individual autonomous individual 
practitionerspractitioners for problems often beyond unaided human for problems often beyond unaided human 
cognitioncognition

• The system falls short in applying technology safely 
in a manner that decreases waste

•• Care should be Care should be centered on patient’s centered on patient’s choices, needschoices, needs
and values and values 

•• Continuous healing relationshipsContinuous healing relationships are needed that are needed that 
provide care provide care beyond facebeyond face--face visitsface visits

Dx and Rx Observations From the Institute of Dx and Rx Observations From the Institute of 
Medicine’s “Crossing the Quality Chasm” ReportMedicine’s “Crossing the Quality Chasm” Report



Performance Evaluation of InstitutionsPerformance Evaluation of Institutions

l More work remains to 
define, measure, and 
communicate 
“evidenced-based” 
hospital performance 
criteria

l We need better criteria 
and tools to assess 
quality (i.e., most 
appropriate care sites, 
care providers, 
interventions, etc.)



““Leapfrog” is an Important Leapfrog” is an Important 
EmployerEmployer--Initiated Safety MovementInitiated Safety Movement

CPOE

Hospital 
volume for 
special 
procedures

ICU staffing 
by trained 
Intensivists

Physician 
performance 
measurement 
coming soon



Leapfrog is a Leapfrog is a 
good start but good start but 
we have a we have a 
ways to go: ways to go: 
for example, for example, 
“volume” “volume” 
metrics metrics alonealone
are not good are not good 
enoughenough



Centers of Excellence:Centers of Excellence:
Data + Analytics             Steerage to ‘Best’ CentersData + Analytics             Steerage to ‘Best’ Centers

Broad
Networks

COE
for

“Common
Conditions”

Narrower
Networks

More Specialized
Conditions

• Cardiac Centers

• Cancer Centers



Patient Safety Partnership: AHA and UHFPatient Safety Partnership: AHA and UHF



•• Gaps existGaps exist between the care people should receivebetween the care people should receive
and the care they do receiveand the care they do receive

•• Physicians, hospitals, and health care organizations Physicians, hospitals, and health care organizations 
operate as silos, providing operate as silos, providing care without the benefit of care without the benefit of 
complete informationcomplete information

•• The system falls short in The system falls short in translating knowledge intotranslating knowledge into
practicepractice and cand care depends upon the clinical are depends upon the clinical 
decisiondecision--making capacity of making capacity of autonomous individual autonomous individual 
practitionerspractitioners for problems often beyond unaided human for problems often beyond unaided human 
cognitioncognition

•• The system falls short in applying technology safely The system falls short in applying technology safely 
in a manner  that decreases wastein a manner  that decreases waste

• Care should be centered on patient’s choices, needs
and values 

• Continuous healing relationships are needed that 
provide care beyond face-face visits

Dx and Rx Observations From the Institute of Dx and Rx Observations From the Institute of 
Medicine’s “Crossing the Quality Chasm” ReportMedicine’s “Crossing the Quality Chasm” Report



Chronically ill people require coordinated 
health and supportive services

Aging of the Population and Aging of the Population and 
Increased Chronic DiseaseIncreased Chronic Disease



ProviderMember

ll Identifies the presence or absence of Identifies the presence or absence of 
interventions recommended by EBMinterventions recommended by EBM

ll Screens an individual’s history and risk profile to Screens an individual’s history and risk profile to 
determine probability for increased resource determine probability for increased resource 
consumption based upon the following types of consumption based upon the following types of 
information:information:
uu Accelerated use of health care servicesAccelerated use of health care services
uu CoCo--morbiditiesmorbidities
uu Drug useDrug use
uu Patient demographics (i.e., age and gender)Patient demographics (i.e., age and gender)

Using Data to Create Models that Using Data to Create Models that 
“Predict” At Risk Patients“Predict” At Risk Patients

++



130.3

126.1

89.1

86

85.6

70.6

66

65.1

59.4

1566.4

135.4
Vioxx
Celebrex
Nexium
Allegra
Viagra
Zocor
Imitrex
Flonase
Paxil
Procrit
OtherMarket Total:  2,480  

2001 Total  ($’s in millions)

“Everybody 
wants 
everything.”

Increasing expectation of the American 
people for access to medical care 

interventions and for the outcomes of care

It is Essential to Provide Reliable Information It is Essential to Provide Reliable Information 
for Patient/Consumer Decision Makingfor Patient/Consumer Decision Making



Using Internet Sites to Put Information and Using Internet Sites to Put Information and 
Control in the Patient’s/Consumer’s HandsControl in the Patient’s/Consumer’s Hands

• 2 million registered 
households

• 4.5 million members

• Transaction run rate 
of 30 million per year



““Coaching Support” for Coaching Support” for 
Consumer Decision MakingConsumer Decision Making

Building a
relationship 

over time and
several calls

I still have 
questions, can 
someone help

me to make the 
right decisions 

for ME?

Onli
ne

Live Nurse Chat



Assisting 
clinicians in 
evidenced-

based
clinical decision 

making

Seamless 
care 

coordination 
across 
clinical 
settings

SUMMARY:  Access to the Right Information SUMMARY:  Access to the Right Information 
by the Right People at the Right Timeby the Right People at the Right Time

Connecting patients 
across hospital, 
nursing home, 

physician office, and 
community social 
support settings

Sharing of 
knowledge 

and 
information to 

patients for 
decision-
making

Supporting
safe care
delivery


