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Our Task

• Ensure patients receive the right care at the right 
 time at the right place by reducing overuse and 

 underuse of services
• Achieve ACO financial viability
• Engage the professional community in a 

 respectful accountable data driven process to 
 promote optimal care

• Create clear, value driven, transparent goals that 
 encourages the ACO and its partners to 

 collaborate around a data driven process
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Improving Value – Three Key Drivers

• Promoting prevention and reducing 
 downstream costs

 
Long Term

• Improving the Efficiency and Effectiveness of 
 chronic disease care

 
Intermed Term

• Reducing overuse of unwarranted services
Short Term
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WHY Focus on Overuse?

• Overuse reduces bottom line dollars for reinvestment
• Overuse use reduction can be used to capitalize the 

 interventions needed to improve chronic care 
 outcomes

• Results are comparatively rapid
• If selected well – provides actionable, justifiable 

 recommendations
• Engages practitioners in the discussion of what is 

 appropriate care
• IT WORKS!!
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How to Reduce Overuse of 
 Unwarranted Services

• Identify Variation – What high cost conditions 
 have the most variation?

• Understand Variation – What causes the 
 variation and is it clinically appropriate?

• Address Variation – How to successfully 
 reduce unnecessary variation?
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Why Variation?

• Separating cost and quality has failed –
 

V=Q+S/C
• Quality can be defined in terms of reducing 

 overuse, misuse and underuse (IOM)
• Physicians respond to conversations around 

 appropriateness 
• One important marker of appropriateness is 

 explaining variation in care that exists
• Peer comparison data about measures anchored 

 in evidence of benefit is the most powerful 
 motivator of behavior change
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What is Variation Analysis?

Variation analysis provides the ACO with clear, succinct and 

 clinically based answers to five very important questions:

1.

 
What Disease Conditions account for the Highest Cost?

2.

 
What are the Key Cost Drivers within each Disease 

 Condition?

3.

 
What variation exists within each Key Cost Driver?

4.

 
How does one select the right opportunities to             

 Reduce Costs?

5.

 
How does one achieve measureable savings while 

 Maintaining or Improving Quality?
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Why So Much Variation?

Basis of Decisions Number of Decisions* % of Total

Experience/Anecdote 441 37.1

Arbitrary/Instinct 175 14.7

Trained to do it 173 14.6

General Study 146 12.3

First Principles 146 12.3

Limited Study 61 5.1

Specific Study 34 2.9

Parental Preference 6 0.5

For Research 4 0.3

Avoid a Lawsuit 2 0.2
* Rounded to the nearest integer 1188 100.0
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What is Required for Meaningful Variation 
 Analysis?

• A significant sized data base (Sufficient 
 volume ‐

 
> 50,000 lives)

• Access to a Diagnostic Grouper (Risk stratify)
• Early practitioner involvement 

• Asking the right questions (Getting to action)
– What do you want me to do differently? 

– Is it the right thing to do?
• Treating interventions as Quality 

 Improvement
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Potential Savings Blueprint
 Ranked by Potential Savings…finding Actionable Projects
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Choosing Clinically Appropriate Areas 
 on which to Focus
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Addressing 

 
Clinical 

 
Variation

Necessary variation

Unnecessary variation
Active clinician 

 
input

High utilization = 

 
Overuse
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Underuse



Engaging Physicians in Change: 
 All Are Required

Accurate, 
meaningful

data

Clear, accessible
Reporting
Tools

Core Values

Interpersonal
Process

Leadership

A reason to focus
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“It is difficult to get a man to 
understand something when his 
salary depends on his not 
understanding it”
Upton Sinclair
“I, Candidate for Governor; and How I Got Licked”

Berkeley, CA University of California Press 1994. P. 109

Reprinted from the Original published in 1934
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What do think motivates 
 physician behavior change?

• Internal motivation • External motivation
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Self Determination Theory

• Developed by Ed Deci, Ph.D. and Richard Ryan,  
 Ph.D.

• Proposes that internal motivation trumps 
 external motivation

• Defines three areas responsible for internal 
 motivation

– Competence
– Autonomy
– Relatedness
– In the context of synchronous core values
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Promoting Internal Motivation:
 Competence

• Asking someone to accomplish something 
 they believe is possible

• The need to feel that one can reliably produce 
 desired outcomes and/or avoid negative 

 outcomes

October 21, 2012 17©2012 Focused Medical Analytics, LLC



Autonomy

• Being given the chance to discover how to 
 solve a problem; encouraged to own the 

 solution

• Autonomy relates to the feeling that one is
 acting in accord with one’s sense of self

• A sense of choosing rather than feeling
 compelled or controlled
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Autonomy

• Without the possibility of choice, and the 
 exercise of choice, a man is not a man but a 

 member, an instrument, a thing.

• Autonomy requires that engagement
 in an activity is freely chosen in

 accordance with one’s other goals
 and values
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Relatedness

• The need to feel close to others and
 emotionally secure in one’s relationships

• The sense that significant others care
 about one’s well‐being
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Relatedness

• Believing one is being asked to be part of a 
 larger task, goal, community (Doing 

 meaningful work)

• Context values – Believing in the team asking 
 for the effort. Feeling that the community 

 involved in the project shares reasons for 
 participating and conducts its work 

 responsibly
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“Getting to Action”
 Focus on the Unnecessary Variation

• Avoids focus on non‐essential behaviors
• Moves physicians to a clinical discussion

– “Here is the variation we observe.”
– “What are your thoughts on why there is so much 

 variation?”
– “What does our local expert panel recommend?”
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What is Driving Costs?
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Analysis of Pharmacy Reveals
 Best Practice is Quartile 1
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- The highlighted group utilizes Upper GI Endoscopy in 
45% of its episodes.

- The total episode load of this group is 618.

- There are 10 Gastroenterologists in Group A for this 
analysis.

Inflammation of the Esophagus, without surgery
Groups of Gastroenterologists

Rate of Upper GI Endoscopy use per 100 Episodes
2008

Group A

Rate = Episodes with Upper GI Endoscopy  / Total ETG episodes
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Inflammation of the Esophagus, without surgery
Individual Gastroenterologists

Rate of Upper GI Endoscopy use per 100 Episodes
2008

Group A

Rate = Episodes with Upper GI Endoscopy  / Total ETG episodes

- The 10 Individual Gastroenterologists in this group have rates 
of Upper GI Endoscopy Use ranging from 27 to 68.

- No Individual Gastroenterologists have a rate of 0.

- 5 Individual Gastroenterologists have rates above the network 
average.

BCBSMA Confidential: HMO, POS, PPO and Indemnity
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Choosing the Right
 

Project(s)

• Linked to community/organizational 
 goals/objectives

• Meaningful anticipated $$ savings

• Directed towards specialties or types of 
 services (meds vs. procedures vs. E&M) 
 viewed as likely to succeed
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“Actionable”
 Procedure Level Potential Savings
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“Actionable”
 Drug Level Potential Savings
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Choosing the Right
 

Project(s)

• Focus where there is overlap with multiple 
 products (Medicaid, Commercial, Medicare)

• Evidence based recommendations encourage 
 eliminating overuse

• Clinical champion(s) available
• Choose projects with actionable interventions
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So What: Does it Work?
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Laryngoscopy Case Mix Curve
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Outcome on ENT Fiberoptic Laryngoscopy
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Intervention

Greene RA, Beckman HB, Mahoney T. Beyond the Efficiency Index: Finding a better way to reduce overuse and increase efficiency in

 

physician care. Health Affairs. 2008;27:w250‐w259. (Published online May 20, 2008:10.1377/hlthaff.27.4.w250.

11% Reduction in Utilization Rate



Another
 

Example
 $.32 pmpm Reduction
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Chris Cammisa, Gregory Partridge, Cynthia Ardans, Katrina Buehrer, Ben Chapman, and Howard Beckman. Engaging Physicians in Change: 

 

Results of a Safety Net Quality Improvement Program to Reduce Overuse American Journal of Medical Quality 1062860610373380, first 

 

published on September 27, 2010 doi:10.1177/1062860610373380
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Actual antibiotic cost per episode

Antibiotic Savings



Estimated Timeline for Data Deliverables
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Summary

• Reducing overuse is the short term method to 
 reliably reduce overuse while improving value

• Reducing unnecessary practice variation is 
 achievable, predictably successful and cost 
 effective

• Early meaningful involvement of the physician 
 community is essential

• Conducting the work as QI, not a tournament 
 is foundational
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