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What is UHC? 

1 

• Insurance Company 

• Consulting Firm 

• Vendor 

• Co-op 
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UHC Membership 

• Member-owned alliance of 
more than 95% of the nation’s 
nonprofit  AMCs and their 
affiliates 

• Board of Directors are the 
CEOs from the Principal 
Members  

• Profits go back to members 

• Specific competencies in 
comparative data, 
performance improvement, 
networking, and supply chain 

 

General Members 
Teaching hospitals & community  

affiliates of principal members 

Principal Members 
Academic Medical Centers (AMC’s) 118 

Found throughout the US 

290 
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AEH Members in UHC 

Boston Med Center 
Cambridge Health Alliance 
San Francisco General 
Denver Health 
Regents (GA) 
Grady 
Harris Health 
Hennepin  
Howard 
Kern 
LA County 
Parkland 
UMass 
UMDNJ 
Nevada 

Riverside 
Santa Clara 
Shands 
Stony Brook 
SUNY Upstate 
SUNY Downstate 
Temple 
Ohio State 
Tampa General 
Univ of Arizona 
Univ of Kansas 
UTMB 
Truman 
Univ of Kentucky 
UAB 
Metro Health (OH) 
 

UCLA 
UC San Diego 
UC Irvine 
UC Davis 
UCSF 
Santa Monica 
Univ of Colorado 
Poudre Valley 
Memorial (CO) 
UIC 
South Alabama 
Univ of Utah 
Univ of New Mexico 
Univ of Washington 
VCU 
WVU 
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Performance Improvement in 2013  

Kübler-Ross Shannon Sims, MD, PhD 

Denial  There’s not a problem 

Anger Data is completely wrong  

Bargaining Need different metrics  

Depression  My patients are sicker    

Acceptance  OK, maybe we can do better 

Stages of Grief Quality Measurement 

• Process Improvement = Data + Change 
• Useful data moves organizations to acceptance and action  
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Imperatives for Quality (n = 91) 
Analysis & Research Support 

 
UHC 

Supply 
Chain 

Intelligence™ 

 
Nursing 
Quality 

Data Base 
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UHC Performance Improvement & Data Competencies 

 
UHC 

Practice 
Intelligence™ 

 
 Physician 

practice 
productivity 

data 
(N = 96) 

 
Operational 

Data 
Base 

 
Hospital 

department 
budget & 

productivity 
data 

(n = 120) 

NDNQI magnet 
data 

(n = 74) 

 
UHC 

Safety 
Intelligence™ 

Voluntary 
reporting 

system for 
medical errors 

(n = 107) 

Supply chain 
analytics 
(n = 80) 

Clinical Data Base 
Transparent, Risk Adjusted Patient Data (n = 235) 

Inpatient & Outpatient, By Physician Tool,  
Core Measures Intermediary (n=160) 

Drugs, lab & 
radiology, resp., 

accomm., 
blood, ancillary 

& med/surg 
supply 

utilization           
(n = 125) 

 
Resource 
Manager 
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Imperatives for Quality – Core Imperatives 
Improving Patient Outcomes And Financial Operations 

Improving 
Patient 

Experience 

Reducing 
Variation  
in Care 

Improving 
Patient  
Survival  

Managing 
Cost / 

Utilization 

Preventing 
Patient 
Harm 

• Emergency Department  
• Length of stay 
• Readmissions 
• Ambulatory Care  

• Labor Practices 
• Supply Utilization 
• Medication Utilization 

• Sepsis Management 
• Mortality Review 
• Improving Patient  

Population Survival  

• CG-CAHPS 
• HCAHPS 
• Palliative and Hospice Care  

• Hospital Acquired  Infection 
• Falls 
• Pressure Ulcers 
• DVT 
• Obstetrical Adverse Events 
• Adverse Drug Events 

 

Coordinating 
Care / Patient 

Flow 

• Core Measures 
• Total Joint 

Replacement 
• Interventional 

cardiology 
• Stroke 
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Unique Features of UHC’s CDB / RM for Members 

Prestigious Comparators  
• All of the 2012-2013 U.S.News & 

World Report Honor Roll Hospitals 
• 95% of all major not-for-profit 

academic medical centers 
 

Transparency 
• You can see other participants’ 

data by name 
• You can see and react to the 

models 
• You drive the database 

enhancements 
• You have access to networking 

among all participants  

U.S.News Hospital Honor Roll 
Rank Hospital 

1 Massachusetts General 
2 Johns Hopkins 
3 Mayo Clinic 
4 Cleveland Clinic 
5 Ronald Reagan UCLA 
6 Barnes-Jewish 
7 NY-Presbyterian 
8 Duke University 
9 Brigham and Women’s 
10 UPMC 
11 NYU Langone 
12 Northwestern Memorial  
13 UCSF Medical Center 
14 Mount Sinai Medical Center 

15 University of Pennsylvania 

16 Indiana University Health System 

17 University of Michigan 
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Customized Services to Meet Your Unique Needs 

Expert Analytics 
• We are not sales people; instead we are analysts, researchers, 

statisticians, clinicians and administrators  

• We consider ourselves an extension of your staff 

Training and Support 
• There is no extra cost for training, analysis support, research support 
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Will be changing to read 
America’s Essential Hospitals 
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Enhancements Based on Member Feedback 
Standard Restrictions for Readmissions 
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The Clinical Data Base is Heavily Utilized 
Top CDB/RM Users: May 2012 – April 2013 

11 
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Components of the CDB / RM 

CDB 

Physician 
Insight Tool 

Download 
Data 

Report 
EXPRESS 

CDB  Report 
BUILDER 

Resource 
Manager 

Core 
Measures 



Download Data 
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Downloaded data includes:   
• APRDRG, risk of mortality, severity of illness 
• Flags for AHRQ PSIs and IQIs 
• Flags for readmissions 
• Flags for CMS’ HACs 
• Flags for UHC’s complications 
• Risk adjusted expected values for mortality, LOS and costs 

Ability to schedule downloads 
Ability to determine which fields to download 
Ability to download all other CDB hospital’s patients (patient 

and hospital are de-identified) 
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Physician Insight Tool 
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The tool allows you to narrow specific physicians by Role & Specialty,  
and provides pages of inpatient, outpatient and core measures data  
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Tabs In the Physician Insight Reports 

•Inpatient Volumes 

•Hospital-Based Outpatient 
Volumes 

•Severity (both 3M and UHC) 

•LOS  

•Cost 

•ICU Utilization 

•Readmissions 

•Mortality 

•Complications (HACs, PSIs, 
UHC) 

•Index / Rescue Drug Pairs 

•Core Measures 

•Role and Specialty Counts 
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A report portal with template reports ready to be printed & used 
• Easy Access to management reports, Q & A Scorecard, documentation and coding, 

and resource utilization reports 
• Future home of enhanced scorecards focused on integrating clinical, operational, 

financial, and supply chain performance data 
• Designed to target and engage senior and physician leadership 
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Management Reports 
 

* Efficiency Management Report distributed semiannually 

• Semi-static, snapshot reports; distributed quarterly 
• Widely dispersed among the membership 

Vitals in Performance (VIP) 

Balanced Scorecard Clinical Outcomes 
Report (COR) 

Mortality 

Supply Chain 
Dashboard (SCD) 

Supply Expense 
Benchmarks 

Efficiency 
Management Report 

(EMR)* 

Costs for key 
departments and 

service lines 

Hospital Quality 
Measures Report 

(HQMR) 

Core Measures 

Quality and Safety 
Management Report 

(QSMR)  

National Quality and 
Safety Indicators 
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UHC’s New Vitals In Performance Tool (VIP) 
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Imperatives for Quality focuses on driving change 
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UHC Clinical Outcomes Report 
Risk-Adjusted Mortality by UHC Service Line 
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Clinical Outcomes Report Drill Down 
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Other Report EXPRESS Reports 
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2014-UHC VBP Calculator 
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CDB Report Builder 
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Selection of CDB / RM Metrics & By Variables 

• In Hospital Mortality 
• Length of Stay 
• Readmissions 
• Severity 
• Costs 
• CMI 
• Utilization 
• Volumes 
• Diagnoses & Procedures 

• Physicians 
• Demographics 
• MSDRG and other Patient 
Groupings 
• Severity 
• Admit and Discharge Source 
• Payer 
• Hospital Characteristics 
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Volumes & Length of Stay – Q4 2012 and Q1 2013 
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Length of Stay 
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Vitals In Performance Tool 
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VIP Tool - Integrated Content with Data  
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Imperatives for Quality Takes it a Step Further 
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Readmissions & Diagnoses - Q2 2012 through Q1 2013 

30 Day Avg 30 Day Min 30 Day Max 

AEH related all cases 4.94 2.81 (Nevada) 7.21 
Non AEH related all cases 5.20 4.05 (Dartmouth) 7.49 
AEH all cases 10.44 7.06 (Nevada) 13.36 
Non AEH all cases 10.77 6.64 (NYU) 16.52 
AEH related HF 10.9 4.71 (Utah) 18.9 
Non AEH related HF 9.78 4.92 (Dartmouth) 15.6 

Diagnoses Avg Min  Max 
AEH Hospitals 9.98 6.7 13.5 (UW) 
Non AEH Teaching Hospitals 10.52 6.2 15 (CCF) 
Community Hospitals 10.19 5.1 16.7 (Southpointe – 

CCF) 
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Impact of Complications Cases 
Q3 12 
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Expired Patients by Relative Expected Mortality by Service Line 
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Drilldown to Case Profile 
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Components of the CDB 

CDB 

Physician 
Insight Tool 

Download 
Data 

Report 
EXPRESS 

CDB 

 Report 
BUILDER 

Resource 
Manager 

Core 
Measures 
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Inpatient Drug Cost by MS-DRG  
Kidney Transplant represent san opportunity of $1.26M if Hospital X brought 

their drug cost/case to the 10th %tile of all CRM Hospitals 
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Report Express  
High-Impact Drug Utilization Benchmarking Report 
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Data Strategy Task Force Priorities (Fall 2010) 

1. Ability to analyze patient data across the 
continuum of care 
 

2. UHC more proactive in providing hospitals with 
opportunities from the data 
 

3. Improve timeliness, accessibility and 
customization of UHC’s data products 
 

4. Enhanced Reporting / Dashboards 
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UHC Comparative Data Strategy 

An excellent data platform, analytic support to turn data into 
Information, best practices, and change management support 

 
Using Meddius technology to access electronic medical 

record data 
 

Developing more useful cost of care estimate 

Linked data content /best performers with practices 

Enabling a new 
powerful PI experience  

across the continuum of care  
 

Integrating UHC data streams  
(e.g. FPSC & CDB, and Patient Sat & CDB)  

Enhanced proactive reporting,  
support and analytics 

Goal:  to be our 
member’s sole source 
of comparative data  



Patient Level Satisfaction Data Collection 

43 

Organization Vendor 
Format of 

Data 
Submitted 

Number of 
Patient 

Records 
Submitted 

Number of 
Patient 

Records 
Matched with 

CDB 

Percent 
Matched 

with 
CDB 

University 
Health, 
Cincinnati 

Press-
Ganey 

Excel 
 

2,100 > 2,000 

University of 
Kansas 

Press-
Ganey 

Text 958 957 99.8% 
 

Edgecombe, 
Vidant System 

Health 
Stream 

Excel 715 706 99.0% 

Roanoke, 
Vidant System 

Health 
Stream 

Excel 723 716 98.7% 

Medical 
Center, Vidant 
System 

Health 
Stream 

Excel 4,766 4,711 98.8% 

11 member hospitals are participating in the pilot program 
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Possibilities with Patient Level Satisfaction Data… 
Allows for analysis of the following: 
 Length of stay & accommodations 
 Continuity of care – how many times was the patient transferred within the hospital? 

 Demographics 
 Diagnosis and comorbid conditions 
 Impact of secondary psychiatric diagnosis on satisfaction 

 Clinical outcomes and severity of illness 
 Complications / patient safety events 
 CMS hospital acquired conditions (HAC) 

 AHRQ patient safety indicators (PSI) 

 UHC Complications 

 Distance patients traveled to hospital 
 Responses of patients with rural zip code traveling to urban AMC 
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Bundles of Care 

Conditions  
– Total Knee Replacement 
– Hip Replacement 
– Aortic Valve Replacement 
– CABG 
– Kidney Replacement  

 

In December 2012, five 
condition specific bundles of 
care reports integrating FPSC 
and CDB data piloted with 13 
members  
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Bundles of Care Dashboard 
Summary View 

4.3" × 6.8" 
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Future of UHC Data Acquisition 

UHC’s CDB 

1. Extraction straight from     
member’s IT Systems 

2.Transfer & 
Load into a 
secure 
space 

3.Standardization 
& Normalization 
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Initial Use Case 1 
Adding Clinical Variables to Risk Models 

• Focus on 20 key labs identified by Michael Pine, et al 
– Albumin, hematocrit, potassium 

 
• Key clinical measures found in EHR 

– APGAR, Glasgow Coma Scale, ASA Physical Status Classification, 
BMI, Ejection Fraction 
 

• Pharmaceutical data (e.g. dose and timing) 
 

• Expand in future to pathology (stage and grade), 
microbiology, radiology  
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Initial Use Case 2 
Improved Benchmarking and Identification of Variation 

• Using the new variables such as lab values and EHR data 
to leverage current tools such as CDB-RM for analytics 
 

– Able to better focus compare groups now limited by ICD-9 
diagnoses and procedures 
• Look at outcomes for patients with craniotomy that have admit 

Glasgow Coma Score of <12 
• Surgical outcomes of patients with a low albumin 
• Resource Utilization differences in patients with abnormal labs vs. 

normal labs for the same condition 
• Outcomes based on pharma use and microbiology results 

– Longer term 
• Stratify Oncology by tumor grade and stage 
• Variability in radiology usage based on initial results within a 

condition 
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Use Case 3 
Pre-populating Core Measure and Registry Data 

• Decrease large member FTE burden of chart 
abstraction  

– Member would then verify information and only need to 
populate limited data 

– Focus on CMS/ TJC Core measures such as SCIP 
measures 

– Focus on NISQIP 
 

• Long term 
– Focus on other registries such as STS, Trauma registry, 

Tumor registry 
– Focus on becoming super registry 
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Additional Member Benefits from the ETL Tool 

 Using UHC as member’s data intermediary to outside organizations, 
including registries; 

 Reducing substantially the member’s resources in manual abstraction of 
core measures and registries; 

 Reducing substantially the member’s IT resources needed to manage, 
abstract and submit the overwhelming number of data requests our 
member’s are receiving; 

 Receiving comparative information while the patient is still in the 
hospital;  

 Using UHC as a member’s data warehouse, or downloading data with 
value added fields (e.g risk adjusted values, complications) back to 
member’s data warehouse; 

 Satisfying the growing requests for Health Information Exchanges 
 Reducing the increasing amount of IT infrastructure dollars  
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Analyst Certification Program & Analyst Pool 

This program is intended for UHC member hospital staff to develop 
pragmatic skills for using data for improving healthcare 
performance - from understanding and procurement of data to 
application of analytics, to transformation of data into usable 
information and the subsequent presentation of that information to 
motivate improvement.  

- A 7 week program including a 2 day on-site ‘boot camp’, and the 
following modules:  Data Orientation, Using UHC Tools, 
Measurement & Analysis of Data, Evaluating Variation, Data & 
Risk Adjustment, Benchmarking, and Presenting Data 

- Pilot to begin in mid-August with the expectation of completing 
two of these in 2014 
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 Estimated CY2012 – 16 PICD investment = $24.5M 
• Projected investments can be funded from UHC’s PI 

operating margin with modest growth in participants 
• Growth in participation provides basis for funding 

investment with minimal price increases to members 
 
 
PICD revenue currently $24M per year, growing at 

6% with current operating margin of 20% 
• Performance Package pricing introduced in CY2011: 

- Combines pricing for hospital-based performance improvement 
products (CDB/CRM/ODB/IQ) 

- Substantial savings over ala carte program pricing 

53 

Finance & Investment Plan 



Q & A 
155 North Wacker Drive 
Chicago, Illinois 60606 
312 775 4100  
www.uhc.edu 
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